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!
F157. -483.10(b)(11) Notify of changes
{F 000} 1 INITIAL COMMENTS {F 000} | The facility win notify the resident and, if known,
! the residents legal representative or interested
PA revisit was completed at Bristol Nursing Home family member when there js an accident involving

the resident which result jn injury and has the
potential for requiring Phytician intervention; a
significant changes in the resident’s physical, mental
of psycholagical status; a need fo significantly alfer
or change treatment or a decision to transfer or

on Aprit 16, 2012, following acceptance of an
+ Allegation of Compliance to remoye the
i immediate Jeopardy at F-157, F-226, F-278,
i F-323, F.353, F-480, and F-520, Scope and

Severily level "K', The revisit revealed the discharge the resident from the facility,
corrective aclions Implemented Apnil 11, 2012,
removed the Immediate Jeopardy but 1. What corrective actions(s) will be
non-compliance continues at an "E" level scope accamplished for those residents found to bave been
and severity for F.157, F-228, F-279, F-323, alTected by the alleged deficient practice?
F-353, F490, and F-520,
Other deficiencies previously cited and nat . Resident #9 A OBRA Quarterly
oo o e Alegaton of Gomplance Gt i et o
Cubi o s o oramga A 1o TeqU
deﬁc{anciasdi?cluding the;mmeggte Jeopardy ;::ig:;‘e: l“;; ;";ggg;’; d with another pain
tags lowered in scope and severity. ’

{F 157} | 483, 10{b)(1 1) NOTIFY OF CHANGES {F 157} i» The physician was notified of the residents®

SS=E | (INJURY/DECLINE/ROOM, ETC) ]bluod sugar Iﬂ.sﬁlls 0f'357 on 3/16/2012 and 476 on
: : 3/23/2012 by the unit manager on 1" Tennessee on 5’!311!
l A facliity must immadiately inform the resident; 4/09/2012. There were no new orders given,
s consult with the resident's physician; and if

known, notify the resident's legal representative . The Physician was notified by the ADON on
or an interested family member when there is an February 14, 2012 of the recommendation 1o
accldent involving the resident which resulls in Increase Buspar from 10mg every day to 7.5 TID,
Injury and has the potential for requiring physician The ADON obtained an order for the recommended
intervention; a signlficant change in the resident's change.

physical, mental, or psychosocial staluﬁ (I.en.,.al
deterioration in health, mental, or psychosocia . .
stalus in either life threatening conditions or . Resident # 21 was placed on fifteen minute
clinical complications); a need to alter treatment °“"”“"““;gu'a";g“”fg';; Sr. Director of clinical
significantly (i.e., a need to discontinue an SEvicts on 210130 am.

existing form of treatment due to adverse Resident #21 was transferred 10 Beistol -
consequences, or to commence a new form of Medical Center for an Evaluation and e
trealment); or a decision 1o lransfer or discharge a bebavior unit o 3/30/2012 at 4:00pm, The facility
the resident from the facility as specified in will not readmit this resident (o the facility.
Y DIRI E (X6} DATE
ABORATORY DIRECTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVES SIGNATURE TITLE [

« A -t
%ﬁ?&gy};ﬁw L « Lol JAR N Y Alav ﬁf;/;-:f;éé-l
ny doficloncy mlamenfanalng with an aslorisk (*) donoles & canuelacy whith the lnsiltution may be orcuslgl; ﬁ@ﬁ"&lgg mﬂmi: :: ;::;1 n;-o dia
ther safaguards provido sufficiont piotection Io the potionls. (See Inatructlons.) Excapl fer nursing hum’ﬁ dings y lane of corrociion are disclosabls 14
Howlag the date of nurvey whether or net & plan of corraction Iy pravided, For nursing homas, tho above fin ",? I'“f a r’ ction I3 recuisRe fo cantinoed
ays following the date those documants aro made avallable 10 the facliity. 1f dsficlencins are chiad, an approved plan of cormo

regram panicipatlon,
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I
. a The Physician was notified of the alleged
{F157) Continued From page 1 {F 157} sexual abuse allegation with res. ¥ 32 by the ffciliry
§433'12‘:a),.- on 4/10/2012 by the Chief Executive Officer,
Director of Nursing. Corporate Quality Assurance
The facility must also promptiy aofify the resident nurse and Corporate Director of Clinical services
ang, it known, 1hg resident’s lega| representative
orinterested family member when there is a . The social worker completed 2 PHQ9
chan_ge ]n’ room or roommate assignment as assessment on 3/31/2012 1o assess resident #32 fpr
specified !n §433,15(3}(2): or a change in slgns and symptoms of depression and to identify
resident ights under Federal or State faw or possible changes in signs and symptoms of mood
regulations s specified in paragraph (b)(1) of distress since her last assessment, The assessment
this séction. revealed that there was no change from the
residents’ baseline,
The facility must record and periodicaily update .
the address and phone number of the resident's ;nmmi.":i"c’:’;’““.'“; Was completed on
| legal repres i i indicated no indication of bryiec;
egal representative or interested familly member. redness any where on the resident's b;:;-s.l;‘gh:r 27 (3
charge nurse completed the skin assessment,
is R i ;
g‘;x:l REQUIREMENT s not met as evidenced .o ” Resident # 32 care plan was updated by
Based on medical record review, observation, ;?:,.:,::;';:"&1?35":{ dl'i"fm;' Quality Assurance
and interview _thg facility failed to nolify the 0373172012 ga}enm the n:mn:;an s:-?k:s o
physician of significant behaviors for one resigent social services of chanpes jn moodu::igl’ :; ;M? .
(#21); failed 1o notify the Physician of a significant i
incident for one resident (#32); and falled to notify
the physician of elevated blood sugars, ang
psychialric recommendation for one resident (#3) 4 How will you identify other residents having the
of thirty-nine resldents reviewed. poiential (o be affected by the same alteged deficient
- practice and what corrective action will be taken?
The facility provided a Credjble Allegation of
Compliance on April 11, 2012, A revisit
conducted on Aprit 16, 2012, revealed the . :
carrective actions implemented on Apri 11, 2012, ailicici b s pave the potential to be
removed the Immedlate Jeopardy, e1eq By (s alleged deficient pracrice,
Non-compliance for F-157 continues at an "E” The RN ;

5 ; P . Supervisor completad an audit on
level citation (potential for more than minimal 8l blood sugar Mlow sheets tg assess for compliance
harm). with M.D. notification related to

. . hypofhypergiycemic on 4/10/2612,
The findings includeg:
]
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{F 157) Continued From page 2 u The DON, ADON and Social Services

Validation of the Credible Allegation of
Compliance was accomplished through medical
record review, observation, facliity policy review,
and interviews with facility staff including the

{ administrative staff, The facility provided avidence
the Physician was notified of the increased biood
sugars, the recammendation to increase the
Buspar (anxiely medication), and the possible
sexual assault,

The facility provided evidence of in-services
relaled to policies and procedures for reporting
and investigating abuse immedialaly; care of
residents with Dementia and Dementia relaled
behaviors; implementation and interventions fo
prevenl behaviors; and implementation and
interventions after a behavior has occurred and
timely Physician notification.

The facility completed moad and behavior
assessments, and updated care plans related to
mood and behavior,

The facility provided evidence daily audits of the
mood and behavior assessments and medication
adjustments were called to the Physician,

Interviews with the facility nursing staff revealed
in-services were attended related fo timely
physician nofification related to changes in
resident conditions.

’ The facility will remaln out of compliance at an "&"
level until it provides an acceptable Plan of
Correction to include monitoring to ensure the

! deficient practice does not recur and the facllity's
corrective maasures could be reviewed and
evaluated by the Quality Assurance Committee,

{F 157} reviewed psychiatric services progress notes for visil

from 3/3072012 to 4/3/2012 1o ensure psychiatric
recommendations were completed timely. All
recommendations were place in the physician
nolification folder for the physician to review,

* MD and or NP make lacility visits four
times a week to assess the residents and to review
consultant recommendations that have been placed
in the physician folder,

» The Directlor of Nursing; Assistant Direcior
of Nursing; Staff Bevelopment Coordinator and or
the Quality Assurance Nurse provided re-education
to all licensed nurses regarding Physician
notiffeation of hyperglycemicmypog[ycemic blood
sugar results and the fact that Blood sugar
notification parameters are established by each
Physlcian.

. The training started on 4/10/ 2012 and will
ended on April 11, 2012,

. All staff who missed the in-service will be in-
serviced by the staffing coordinator and or the )

corporafe Quality assurance nurse prior to heing
allowed 1o work the Noor.,
. The facilities do not use agency staff,

T

. The Director of Nursing; Assistant Director
of Nursinp; Staff Development Coordinator and ar
the Quality Assurance Nurse provided re-educalion
to all Reensed nurses regarding timely notification of
Psychiatric recommendations 1o the attending
Physicians. The training was Initiated on 4/10/2012
and will be completed by 4/11/2012.

. All staff who missed the in-service will be in-
serviced by the staffing coordinator and or the
corporate Quality assnrance nurse prior ¢o being
allowed ta work the lloor. The facilities de not use
agency siafl.
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Validation of the Credible Allegation of
Compliance was accomplished through medical
record review, observation, faclity policy review,
and interviews with facility staff inciuding the

[ administrative staff, The facility provided avidence
the Physician was nolified of the Increased biood
sugars, the recommendalion to increase the
Buspar (anxiety medicalion), and the possible
sexual assauilt.

The facility provided evidence of in-services
related to policies and procedures for reporting
and investigating abuse immediately; care of
residents with Dementia and Dementia related
behaviors; implementation and interventions to
prevent behaviors; and implementation and
interventlons after a behavior has occurred and
timely Physician notification.

, The facility completed mood and behavior
assessments, and updated care plans related o
l moed and behavior.

The facilily provided evidence daily audits of the
{ mood and behavior assessments and medication
adjustments ware called {0 the Physician,

Interviews with the facility nursing staff revealed

1 in-services were allended ralated o timely

I physician nolification relafed (o changes in
resident conditions.

| The facility will remalin out of compliance al an “E"

J level until it provides an acceptable Plan of

! Correction to include monitering to ensure the

| deficient practice does not recur and the facllity's
corrective measures could be reviewed and
evaluated by the Quality Assurance Committee,

]
SUMMARY SYATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION )
FREFIX (EACH DEFICIENCY MUST BE PRECEDED 3y FuLL PREFIX (EACK CORRECTIVE AGTION SHOULD BE e Ok
TAG REGULAYORY ©R LSG IDENTIFYING INFORMATION) TAG cnoss‘ﬂEFEREggfé;E?‘g%E APPROPRIATE g
]
. The Director of Nursing; Assistang Director ~ ===
, | of Nursing; Corporate Quality Assurance Nugse will
{F 157} | Continued From page 2 {F 157}! provided re-education fo all licensed nurses =

implementing interim plans of care for new
admissions, updaling care Plans with residen;
changes including behavior changes, The training
was initinted on 4/10/2012 and will be completed hy
471172012,

. All staff who missed the in-service will be in-
serviced by the stafling coardinator and or the
corporate Quality assurance nurse prior 1o heing
allowed to wark the floor.

. The facilities do not use agency staff,

1
v To ensure the facility staff understand how
to properly manage residents with behaviors, how to
report, investigate and implement interventions
after 2 behavioral event. Al staff received
education on:
. Managing residents with Dementia and
Dementia refated behaviors, Contracted Hospice

- provider is scheduled to provide the above training,

i The training began on 4/52012 and was compleled

on April 11, 2012.

P * Implementation of interventions to prevent
. @ behavior, Contracted Hospice provider is

scheduled to provide the above training. The
(raining began on 4/5/2012 ang will be completed by
April 11,2012,

. Implementation of interventions after a
behavioral event has occurred. Contracted Hospice
provider is scheduled 10 provide the abave training.
The training began on 4/572012 and was completed
on April 1], 2012, |

. The Corporate Sr, Director of clinical
Services, corporate Quality Assurance Nurse and or
Director of Nursing will educate all staff on the types
of abuse, the policy and procedure for reporting and
investigating abuse, Sexyal behaviors and possible
sexuzl abuse. The training began on 4/4/2012 and
was compleled on 4/11/2077,
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. . Allstaff who missed (he in-services will be
(F 157) Continued Erom page 2 F 157) m-serv:cedey:he staffing coordinatoy and or the
i : . corparate Quality sssurance nurse prs t i
Validation of the Credibla Aliegation of allowed to work the floor. The Mi!pnor " oeing

Compliance was accomplished through medical
record review, observation, factlity policy review,
and interviews with facility staff including the
administrative staff, The facility provided evidence
the Physician was nolified of the Increased blood
sugars, the recommendation to increase the
Buspar (anxiety medication}, and the possible
sexual assaull,

The facility provided evidence of in
related to policies and procedures
and investigating abuse immediat
residents with Dementia and De,
behaviors; implementation
prevent behaviors: and implementation and
interventions after a behavior has ocecuired and
timely Physician nolification,

-senvices
for reporting
ely; care of
mentia related
and interventions to

! The facility completed mood and behavior
! assessments, and updated care plans related {o

mood and behavior.

! The facility provided evidence daily audits of the
| Mood and behavior assessments and medication
adjustments ware called to the Physician,

Interviews with the facility nursing staft revealed
 in-services were atliended related to timely
l physitian notification related 1o changes in

resident conditions,

' leve! unlil it provides an acceptable Plan of

,‘ Correction to include monitoring to ensure the

I deficient practice does not recur and the facllity's
Corrective measures ¢ould be reviewed and
evaluated by the Quality Assurance Committee,

|

The facility will remaln out of compliance at an "E"

! ities do not pse
agency stafl,
1
b‘z Pulino piace or whay
will make 10 ensure thay e
€S Ot recyy

3. What measures will
S¥stemic changes you
deficient praciice do

The Unit Managers wilj audit
flow records daily

the diabetje
Monday through Friday (o ensure
Physician notifieation of hypoglycemic
/hyperglycemie episodes js documented on the Blood
sugar flow sheets,

. The weekend Nurse Manager will complete
the daily audits on Saturday and Sunday.

. Daily audits will be completed Sunday
through Saturday’s for four weeks then, Three times
a week Sunday through Saturday for four weeks
and then, weekly Sunday through Saturday for four
weeks and then PRN.

. The Unit managers will report augic
findings to the interdisciplinary team (Director of
Nursing(DON) , Assistant Director of
Nursing(ADON), Chiel Executive Officer(CEQ),
Social Services (SS), Admissions, Business Office
Manager(BOM), Rebnd Director (RD)) in the daily
clinical meeling Monday through Friday.

I
. The DON/ADON will maintain all Audit
tools in the survey readiness binder in the DON’s
office,

. The DON/ ADON and ar Quality Assurance
Nurse will audit 100% of the diabetic flow sheets
weekly to ensure Physician notification ol hypo/
hyperglycemic eplsodes has been documented on the
blood sugar flow sheets. Audits will be complefed
weekly for eight weeks and then PRN.

|
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{F 157) Continued From page 2 {F 157 * The DON and or ADON wil review

Validation of the Credible Allegation of
Compliance was accomplished through medical
record review, observation, faclity policy review,
and interviews with facility staff including the

| administrative staff, The facility provided evidence
| the Physician was notified of the Increased blood
sugars, the recommendation to increase the
Buspar (anxiety medieation), and the possible
sexual assauit,

The facility provided evidence of in-services
related to policies snd procedures for reporting
and investigaling abuse immediately; care of
residents with Dementia ang Demenitia related
behaviors; implementation angd interventions to
prevent behaviors: and implementation and
interventlons after g behavior has oecurred and
timely Physician notification,

The facility completed mood and behavior
| 855assments, and updated eare plans refated (o
| mood and behavior,

* The facility provided evidence daily audlts of the
} mood and behavior assessments and medication
l adjustments were called to the Physician.

Interviews with the facility nursing staff revealsd
in-services were atlended raiated {o limely
physician notification related to changes in
residen conditions.

T The facility will remaln out of corpliance at an "E"
level unlil it provides an acceptable Plan of

! Correctlion (o include monitoring to ensure the

| deficient practice does not recur and the facllity's
corrective measures ¢ould be reviewed and
evalugted by the Quality Assurance Commitiee.

Psychiatric consultation notes afler each visit 1y
ensure recommendations for medication
adjusiments are called tg (he Physician in a timely
manner.

1
Audits will be completed weekly for eight
weeks and then biweckly for eipht weeks and (hen
PRN.

4. How the corrective actions wifl pe monitored to
ensure that the deficlent practice wilt wot recur; what
quality assurance program will be putIn place

. The DON/ADON will report audit findings
1o the interdisciplinary ream (Administrator,
Director of Nursing, Assistant Director of Nursing,
Business Office Mansger, Dietary Manager,
Activities Director, Social Services Director,
Therapy Manager) in the monthly Quality
Assurance Committee meeling until system
compliance is achieved,

5'}"4’
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{F 164} | 483.10(e), 483.75(1)(4) PERSONAL
§§=D | PRIVACY/CONFIDENTIALITY OF RECORDS

The resident has the right to personal privacy and
canfidentiality of his or her personal and ¢linical
records,

Personal privacy includes accommodations,
medical treatment, written and telephone
communications, personal care, visits, and
meetings of family and resident groups, but this
does not require the facility to provide a private
room for each resident,

Except as provided In paragraph (e)(3) of this
section, the resident may approve or refuse the
release of personat and ¢linlcal records to any
individual outside the facility,

The resident’s right to refuse releage of personal
and clinical records does not apply when the
resident is transfetred to another heallh care
Institution; or record release is required by law,

The facility must keep confidential al| information
contained in the resident's records, regardiess of
the form or storage methods, except when
release is required by (ransfer to another
healthcare institution; faw; third party payment
contract; or the resident.

 This REQUIREMENT is not met as evidenced
by:

Based on observation and interview the facillty
failed to ensure privacy during an insulin injection
for two residents (%13, & #34) of thirty-nine
residents reviewed.

{F 164y F164

1. Corrective Action(s) will be accomplished
for those resident found to been affected by
the deficlent practice

Residents #13 and #34 were assessed by the
charge nurse on 4/13/2012. There were no
negative outcomes noted.

2. Identify other residents to baving the
potential to be affected by the same
deficient practice and what corrective
action will be taken

All residents have the potential to be affected
by this deficient practice,

Alert/oriented residents have been
interviewed by the DON, ADON, Unit

Managers and or Quality Assurance Nurse in I" 2

regards to medication administration in open 6’
areas without privacy completed on 4/202012
No other areas of concerns were identified.

3 Measures/systemic changes implemented tc
ensure the alleged deficient practice does
not reoccur :

In servicing of licensed staff regarding
Resident Right/Privacy/Dignity was
canducted by the DON, ADON, on 4/10/2012
and 4/11/2012.

In-Service of licensed staff in regards to
providing privacy during medication
administration will be conducted by the
DON/ADON by 5/11/2012.

Licensed staff will be in-serviced prior to
being allowed (o returning to the floor,

. In services will be added to the orientation
’ packet.
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oty | SUMMARY STATEMENT OF DEFICIENGISS 1D PROVIDER'S PLAN OF CORRECTION o8 |
PREF! (EACH DEFICIENCY MUST D 5
TAG | REGULATORY OR Lot AT ormee! Lt "TG. | CROSOREPERENGED T8 T AUDBE | ctEton
DEFICIENGY)
F 164) | Contj m
=18 T: . t:;:'é?:gzr; cl;:: ; 4 F189]  Starting on 42572012 DONIADON or Nurse
i Manager will complete three medication
. $ses and nursi i 1
Resident #13 was admitted to the facliity on ?:r four weeks aﬂﬁ ?J?bﬁﬂTiawfﬁ
February 5, 2010, with diagnoses including and then prm to ensure privacy is provided to
Arthropathy, Diabetes Mallitus, and Chronic residents,
Kidney Disease,
Observation on March 27, 2012, at 4:30 p.m., .
reveaied resldent #43 sitting in a wheelchair in Corrective actions will be monitored to
the resident's room in full view of other residents j  ensure the deflcient practice will not reoccur
and visitors. Continued observation at this time DON/ADON, Quality Assurance Nurse will
revealed Licensed Practical Nurse (LPNY# & report audit findings to the Quality Assurance
obtained seven units of insulin, and without Committee monthly.
pulling the privacy curtaln or clesing the door,
pulled up the resident's shirt exposing the {
sbdomen and injected the insulln, The Quality Assurance committee
(Administrator, Director of Nursing, and
Interview with LPN #5 on March 28, 2012, at 9:20 Assistant Director of Nursing, Medical
a.m., on the 200 hall, confirmed the facliity had Director, Business Office Manager, Didnry
failed to ensure privacy by not ¢losing the door or Manager, Activities Director, Sacial Services
pulling privacy curtain, Director, and Therapy Manager) will make
; recommendations to revise or impr?vc the
Resldent #34 was admitted to the facility on April process and determine when compliance has
14, 2011, with diagnoses including Chronic been achieved,
Obstructive Airway Disease, Chronic Kidnay !
Disease, iron Deficlency Anemia, Acute and
Chronic Respiratory Failure, Digbetes Mellitus
Type il, Congestive Heart Failure, Hypertension,
and Hypothyroidism.
Medical recerd ravigw of a Physician's telephone 4 A2
Order dated March 24, 2012, revealed "...Novolog
Insulin Inject sliding scale insulin before meals
and at bedlime 51-150 = 0 units; 151-200 = 2
units; 201-250 = 3 units; 251-300 = 4 unjts.. "
Continued medical record review of the
Physician's Orders dated March 1-31, 2012,
revealed "...Lantus Inj (injection) 100/ml (100
*ORM CMS-2567(02-48) Previous Verstons Obaolels Event ID:URYCH2 Facilty ID; TNB201 it continuation shoot Page™baot54
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445498 B. WING
L 041612012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GIT, STATE, 2IP CODE
BRISTOL NURSING HOME 261 NORTH STREET
BRISTOL, TN 37625
{X4)ID SUMMARY STATEMENT OF DEFICIENCIES 1 PROVIDER'S PLAN OF CORRECTION R
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORAEGTIVE AGTION SHOULD B oouRLY
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE Appaopmfre Bare '™
DEFICIENCY)
{F 164} | Continued From page § (F 164)
units per milliliter) inject 38 UNITS
SUBCUTANEQUSLY EVERY EVENING..."
| Observation in the resident's room on March 27,
2012, at 9:‘[5 p.m., of the medication
administration of two injections of insulin to the
resident's exposed abdomen, revealed the nurse
did not close the curtaln across the exterior
window next to the resident’s beg,
Interview with LPN # 8 in the 1st Fioor hallway, on
March 27, 2012, at 9:25 p.m., confirmed the
window curtain was not closed during the
administration of insulln Infection, exposing the F167 S-H-ix
resident to visitors and staff using the parking lot “
outside the window. i Sive A b 4
167 : T . .+ Corrective Action(s) will be accomplishe
{FSS'G} ;ﬁgiﬁ‘;&%’gsHsislf%SURVEY RESULTS IF 167 for those resident found 1o been affected by
B the deficient practice
A resident has the right to examine the results of
the most recent survey of the facility conducted by ?;ﬁ;ﬁ‘ﬂf‘iﬂﬂ?fﬁ:ﬁﬁg‘ﬁfﬁ' ﬁotlzrlaid
Fadem} or State surveyors and any plan of Executive Officer on 4/9/2012. ¥
correction in affect with respect to the faclllty.
The facillty must make the results available for
examination and must post in a place readily
| accessible lo residents and must post 2 notice of 3. Henll’y niher résidents tohaviog the
their availability. potential to be affected by the same
deficlent practice and what corrective
action will be taken
There was no negative cutcome,
This REQUIREMENT is not met as evidenced The survey book will be maintained in the
by o _ front lobby of the facility and will include the
Based on observation and interview, the facility most recent enpual and or complaint survey
failed to make the most recent complaint survey Tosults. Signage for residents to be aware of
results readily accessible to residents, the location of the survey book will be posted
for viewing of residents
The findings included:
] i)
FORM CMS-2557(02-09) Provivus Vorslons Obadleta Evanl (D:URYC2 Fochlly 1D: THA2(1 I continuatlon sheat Page 40454
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This REQUIREMENT is not met as evidenced
by

Based on observation and inlerview, the facility
failed to make the most recent complaint survey
results readily accessible to resldents,

The findings included:
|

CENTERS FOR ICAID SERVICES o OMB NO. 19380394
STATEMENT OF DEFIGIENCIES 1) PROVID .
AND PLAN OF CORRESENS & DEN“HEZ}%%F;F:EL%CE%? {X2} MULTIPLE GONSTRUECTION ) goa;.r‘g &u;g:f |
A BUILDING
- R
445438 B0 ~
i 041612012
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE, ZIP CODE
BRISTOL NURSING HOME 261 NORYH STREET
BRISTOL, TN 37625
(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION }
PREFIX {EACH DEFICIENCY MUSY BE PRECEDED By FULL EACH CORRECTIVE ACTION SHOULD BE cm-g-'énou
YAG REGULATORY OR LSC IDENTIFYING INFORMATION) p%“ catoss-nmaeuceu 7O THE APPROPRIATE I paTE
DEFICIENCY)
{F 164} | Continued From page s {64}
units per milliliter) infect 38 UNITS
SUBCUTANEOUSLY EVERY EVENING..."
| Observation in the resident's room on March 27,
2012, at 9:15 p.m,, of the medication
administration of two injections of insulin to the
Tesident's exposed abdomen, revealed the nurse
did not close the curtaln a¢ross the exterior
window next to the resident's bed,
Interview with LPN # 8 in the 1st Floor haliway, on
March 27, 2012, at 9:25 p.m., confirmed the 3 M“’““;"”ﬁf“": ;";“f“ implemented ;
window curtzin was not closed during the to en::;e the alleged deflclent practice does no
administration of Insulln Injection, expesing the s
resident to visitors and staff using the parking lot
( outside the window, The Chief Exccutive Officer (CEO) will checke
{F 187} 483.10(g)(1) RIGHT TO SURVEY RESULTS - {F 167} the survey result book weekly during daily
$s=C| READILY ACCESSIBLE rounds and wil) update postings immediately
y . as they occur with the most recent annua] and
A resident has the right to examine the resulls of or complaint survey results. ,
the most recent survey of the facility conductad by
Federal or State surveyors and any plan of
correction in effect with respect to the facliity, 4. Corrective actions will be monitored to
ensure the deficient practice will not
The facillty must make the resuits avallable for reoccur
examination and must post in a place readily EQ/ Desi i findings of th
accessible to residents and must post a notice of :,“kly ah:f::i: [lh;ap:,,ﬁt;nA:;ﬁ;m ¢
their availability, Committee monthly.
The Quality Assurance committee
(Administrator, Director of Nursing, and

Assistant Director of Nursing, Medical
Direstor, Business Office Manager, Dietary
Manager, Activities Director, Social Services
Director, and Therapy Manager) will make
recommendetions to revise or improve the
process and determine when compliance has

been achieved. 5‘“, 12
}
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(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

445498

(X2} MULTIPLE CONSTRUCTION

A BUILDING

(X3} DATE SURVEY
COMPLETED

B WING

R

04/16/2012

KAME OF PROVIOER OR SUPPLIER
BRISTOL NURSING HOME

STREET ADDRESS, CITY, STATE, ZIP CODE
281 HORTH STREET
8RISTOL, TN 37825

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUET BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

{F 167)

{F 221)
SS=E

I
!

| Medical record review of 3 Physician's Order

D
PREFIX
TAG

GROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION

(EAGH GORRECTIVE ACTION SHOULD BE wﬁ.:gl_hon

DEFICIENCY;

Centinued From page 6

Observation and interview on March 29, 2012, at
1:03 p.m., in the facility's lobby, revealed the state
survay result book lying on a small table,
Continued observation reveated the most recent
complaint survey results were notincluded in the
survey book,

Interview at the time of observation, with the
Administrator, confirmed the complaint survey
resuits were not included In the survey result
book and not accessible to the resldents,
483.13(a) RIGHT TO BE FREE FROM
PHYSICAL RESTRAINTS

The residant has the right to be free from any
physical restralnts imposed for putposes of
discipline or convenience, and not requirad to
treat the resident's medicat symptoms.

This REQUIREMENT is not met as evidencad
by:

Based on medical racord review, observation,
and interview the facility failed to re-assess for
use of a restraint for two residents (#19, #8)and
failed to complete a pre-restraint assessment
prior to applying a restraint for two residents (#24,
#8) of thirty-nine rasidents reviewed.

The findings included:
Resident # 19 was admitted to tha facillty on

March 2, 2003, with diagnoses including Paranoid
Schizophrenia, Dementia, and Ansmia,

dated November 18, 2011, revealed * ...soft belt

{F 167)

{F 221} F221

1. Corrective Action(s) will be accomplishe:
for those resident found 1o been affected by

the

deficient practice

A

. Tt~
Resident # 6 had a pre restraining
assessment and an informed consent
completed,

Resident # 19 soft belt restraints was
discontinued on March 22™, 2012.

Resident #8 — the side rails were removed
on 3/30/2012 and his bed was replaced
with a new bed that has assist rails. A
side rail assessment was completed was

completed on 3/31/2012. Care plan was
updated on 3/31/2012,

Resident #24 — a pre restraint assessment
and a restraint assessment was completed
on 4/13/2012 by the unit manager.

i
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES — OMB NO. 038.03; 31
fsm*emsm OF DEFICIENCIES {X1) PROVIDER/SUPRLI RVEY
AND PLAN OF CORRECTION ! IDENTIFIEATION #&'fé%’if‘ ﬁ:f 1;::'5 CONSTRUCTION ‘”’832'.‘3?3@
R
445498 S 047162012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
BRISTOL NURSING KOME #61 NORTH STREET
BRISTOL, TN 37625
{Xa) D SUMMARY STATEMENT OF DEFICENGIES T PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED By FULL PREFIX (EACH CORRECYTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cmss«srt-:nsggps.g ;_g cn'gs APPROPRIATE DATE
y
Identify other residents to having the
{F 221} | Continued From page7 {F 221) potentia) to be affected by the same

l

when up in we (whealchair)... "Continued medical
record review of a Physiclan's Order dated Mareh
22,2012, revealed .. dlc (discontinue) sott belt,.."

Interview and medical record review with the
Director of Nursing (DON), in the Bookkeeper's
office, on March 29, 2012, at 2:15 pam.,
confirmed the facility had failed to complete a
quarterly re-assessment for the use of a restraint
for resident #19,

Resident #8 was re-admitted to the facility on
February 16, 2012, with diagnoses including Left
Hip Fracture, Diabetes Mellitus Type 1), and
Dementla, .

Medical record review of the Minimum Dats Set
(MDS) dated March 8, 2012, revealed the
resident was unable to complete the Brisf
Interview for Mental Status (BIMS), had iong and
shert term memory problems, had moderately
impaired cognition, and was totally dependent on
all staff for activities of daily living.

Medical record review of the Evaluation For Use
of Side Rails dated November 23, 2008, and last
reviewed on Qctober 28, 2011, revealed °...
Recommended Type...Full side rail...Left,..”

Observation of the resident on March 27, 2042, at
3.08 p.m., and 8:00 p.m., revealed the resident
lying in bed with bilateral full side rails up.

Interview with Certified Nurse Aide (CNA) #2 on
March 28, 2012, at 11:52 a.m., at 2nd TN
(Tennessee) nursing station, and with CNA #3 on
March 28, 2012, at 12:08 p.m., in 2nd TN .
hallway, confirmed the resident was capable of
raoving and exiting the bed, and staff always put

deficient practice and what corrective
action will be taken ®

All residents have the potential to be
affected.

100 % record review by Nursing
Administration of side rail
assessments/physical restraints used was
completed on 4/16/2012 to ensure alj
assessments are current and accurate witk
care plans updated,

Measures/systemic changes
implemented to ensure the alleged
deficient practice does not reoccur:

In-service of licensed staff regarding side
rail assessments/pre-restraint assessment
forms/restraint reduction forms/and
informed consent forms will be complete
by 5/11/2012.

Licensed staff will be in serviced prior to
being allowed to work on the floor.

In services wil] be added to the
orientation packet.

Care guides will be update when a side
rail assessment or physical restraint
assessment is completed or updated.

Starting on April 23™ the DON/ADON o
unit managers will audit 5 charts/week x -
weeks then 2 charts/week x 4 weeks then
randomly to ensure the assessments are
completed upon timely,

ORM CM3-2507(02-48] Provious Voralona Dbsolale

Event ID: URYC12
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R
445498 - 04/sR012
NAME OF PROVIDER QR SUPPLIER SYREEY ADDRESS, GITY, STATE. ZIP CODE
BRISTOL NURS - 261 NORTH STREET
SFOLENURSING HOME BRISTOL, TN 37625
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY MUST OE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CONPLENON
TAG REGULATORY DR LSC IDENTIEYING IRFORMATION) YAG CROSS-REFERENCED TO THE APPROPRIATL DATE
DEFICIENCY)
. - "]
{F 221} | Continued From page 8 (Foar)]  sraning on April 23" the DON/ADON o
both ful side rails up “for safety." Nurse Manager will review new
o 5 p ety. admission/readmissions for completion
i and accuracy of assessments in the dail
Interview with MDS Coordinator #1 on March 28, o / R
2012, a1 2:00 p.m., In the MDS oftics, ol éd clinical meeting Monday through Friday.
the MDS crf)aordlnator was unaware the resident
had been placed in a bed with full bilateral side . ; ;
rails in use; confirmed bilateral full side rails 4. Coarrective actions will be monjtored
would be a restraint for the resident: and to ensure the deficient practice will not
confirmed the resident had not besn assessed for regccur
restraints.
Resident #24 was admitled to the facility on June DON/designee will report findings of
+ 23, 1999, with diagnoses including Psychosis, audits to the Quality Assurance
: Dementia, and Anxiety. Committce monthly..
Observation on March 28, 2012, at 8:40 am., in . . L)
the faciltty dining room revealed resident #24 The Quality Assurance commitice -1~
sltting at a table drinking coffee with a self release (Administrator, Director of Nursing,
belt attached to the wheelchair, Assistant Director of Nursing, Medical
Director, Business Office Manager,
Medical record reviaw of a Physician's Order Dietary Manager, Activities Director,
dated March 2, 2012, revealed "...seif release Sacial Services Director, and Therapy
belt... "Continued medical record review revealed Manager) will make recommendations lo
Ro documentation of a pre-restraint evaluation revise or improve the process and
prior to placing the self release belt. determine when compliance has been
" achicved.
interview and medical record review with the
Director of Nursing (DON), in the Bookkeepers
office, on March 29, 2012, at 2:15 p.m.,
confirmed the facillty failed to complete a
Pre-Restraint Assessment prior to plating a
restraint for resident #24,
!
| Resident #6 was admitted to the faciity August 5,
] 2009, with diagnoses including Mental Disorder,
| Dementia wilh Behaviors, Anxiety, Osleoporosis,
J and History of Fall.
IDRM CMS-2587(02-50) Praviouz Varglons Obsolale Evonl ID; URYC12 Faclllly 1D; TH3201 i continuatlan sheet Plﬂogﬂ

£3



20?2-04-1§m14:4gw.mmgg%ﬁ.?r>mssc1 8652125642 >> P 13/70
ETAB IS AN SERVICES R ORMAPPROVE S
CENTERS FOR MEDICARE & MEDIGAID SERVIGES : OMB N ﬁ‘;@%‘{,‘gﬁ’

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERY [++] INSTRUC
AND PLAN OF CORRECTION IDENTIFICATION NIEMB?F:: ; Mu;ﬂ:‘e e TioN
A BUILDIN

445458 B, WING
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, €T, STATE. 2IP CODE

BRISTOL NURSING HOME 284 NORTH STREEY
BRISTOL, TN 37625

PO SUMMARY STATEMENT OF CEFICIENCIES D PROVIDER'S PLAN OF CORRECTION oy

PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMMETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG cnass-nsseaeucﬁg TO THE APPROPRIATE bate

DEFICIENCY)

{F 221} | Continued From page 9 {F 221)

Medical record review of the Minimum Data Set
dated January B8, 2012, revealed the resident had
impaired short and long term memory, had
mederately impaired cognltive skills for daily
decision making, had wandering behavior that
otcurred daily, and required extensive or total
assistance for all activities of dally fiving.

Medical record review of the Care Plan dated
August 4, 2011, and updated through Apri 12,
2012, revealed “.,.personal alarm while in bed, a
selt release alarming seat be!t while in the wheal
chair, 3 positioning vest when in the wheel chair,
and full bed rails while in bed for mobllity...”

Medical record review of the Pre-Restraining
Evalualion dated February 27, 2012, revealed
"1.Velcro positioning vest white up in WG
(wheelchair) for positioning and safety r/t (related
1 to) poor safety awareness 1/t Dementia a {and)

| poor trunk control.. "

Medical record review of a Physician Telephone
Crder dated March 13, 2012, revealed "...D/C
(Discontinue) Posey Vest...Front
antitippers,..Alarming Self Release Belt,.."

Observation and interview with the Director of
Nursing (DON) in the day room on 2nd
Tennessee, on March 27, 2012, at 2:00 p.m.,
confirmed the resident was unable to release the
seat belt and no positioning vest was in place.

Interview with LPN # 6 on March 28, 2012, at
3:45 p.m,, in the 2nd Tennessee hall, conflrmed a
Pre-Restraining Assessment and an informed

i Consent for Use of Restraints had not been

I 3
FORM CMS-2587(02-68) Provious Verstonz Qbzolete Evan ID:URYC1Z Fadllity /0; TRE201 If continvation sheat Paga -;1&-0*-51
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OMB NO. 0938-0304

The facifity must develop and implement written
policies and procedures that prohibit
mistreatment, neglect, and abusa of residents
and misappropriation of resident property.

This REQUIREMENT is nol met as evidenced
by:

Based on medical record review, obsarvation,
review of facllity documentation, interview, and
review of facility policy, the facility falled identify
and investigate possible abuse pemetraled by
one resident (#21) or incidents with four residents
(#17, %32, #36, and #38).

The facility providad a Credible Allegation of
Compliance on April 11, 2012. Arevisit
conducted on April 16, 2012, revealed the
corrective actions implemented on April 11, 2012,
removed the Immediate Jeopardy.
Non-compliance for F-226 continyes at an"g"
level citation (potential for more than minimal
harm),

The findings included:

Validation of the Credible Alisgation of
Compliance was accomplished through medical
record review, observation, facility policy raview,
and interviews with facility staff including the
administrative staff,

The facility provided evidence the Physician was

facility on 3/30/2012. The Facility
this resident.

® The social worker comples
assessment on res. # 17 on 3/31/20

assessment revealed that there wa
the residents’ baseline.

resident’s bady, Skin assessments

The facility will develop and implement written
policies and procedures that prohibit mistreatment,
neglect, and abuse of residents and
misappropriation of resident property.

L What corrective actions{s) will be
accomplished for those residents found to have been
affected by the alleged deficient practice?

. - Resident # 21 was transferred to another

restdent for signs and symptoms of depression and
to ldentify possible changes in slgus and symptoms
of mood distress since her last assessment, The

. A skin assessment was completed on
1/20/2012 by a charge nurse which indicated & right
hip wound was present however there was 2o
Indication of brulsing or redness anywhere on the

3/22/2012 und 3/26/2012 was completed by a charge
nurse. No new skin issues were identified.

STATEMENT OF DEFICIENCIES {X1) PROVID URVEY
AND PLAN OF CORRECYTION msﬁﬂnﬁ?ﬁ%ﬁﬁﬁ%ﬁ EERMIRECONRRETION {anggM'rzﬂsm
A BUILDING
R
445498 B VNG 04/16/2012
NAME OF PROVIDER OR SUPPLIER STREET ABDRESS, CiTY, STATE. 2IP CODE
BRISTOL NURSING HOME 281 NORYi STREET
BRISTOL, TN 37625
{X) ID SUMMARY STATEMENT OF DERCIENCIES ) PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDEG py FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEYION
TAG REGYLATORY OR LSC IDENTIEVING INFORMATION) TAG caoss—a&en&ggg&g g\@)eappnomm DAYE
{F 221} | Continued From page 10 {F 221}
completed when the self-release balt was orderad
Mareh 13, 2012,
{F 226} | 483.13(c) DEVELOP/IMPLMENT {F226)|  F 226 483.13 (c) Develop / Implement
$8=E | ABUSE/NEGLECT, ETC POLICIES Abuse/Neglect, ETC Policies

willnot  readmit i{.,\\’
ted a PHQ9

12 to assess this

s o change from

dated 3/18/2012,

1
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STATEMENT OF DEFICIENCIES (X7} PROVIDERISUP RVEY

AND PLAN OF CORREQTION mzmncﬁfngnpﬁlu%w PN T REoRATRUIN m’&aﬁf&so

A BUILDING
R
445498 i 04/16/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STAYE. ZIP CODE
281 NORTH STREET
BRISTOL NURSING HOME
R SiNG BRISTOL, TN 37625
{Xé) ID SUMMARY STATEMENT OF DEFICIENGIES b PROVIDER'S PLAN OF CORRECTION %)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CORPLETION
TAG REGULATORY OR LSG IDENTIFYING NFORMATION) TAG CRDSS-REFEREDN"QEH% Zﬁ g%z APPROPRIATE BATE
{F 226} | Continued From page 11 (F226}] The care plan for res. # 17 was updated by

| related to dementia residents and how to care for
i

notified of alieged sexuaf assaul,

The facility completed skin assessments on
100% of the residents on 2nd Tennessee,

The facility provided evidence of in-services
related to policles and procedures for reporting
and investigating abuse immedlately: care of
residents with Dementta and Dementia related
behaviors: implementation and interventions to
prevent behaviors; and implementation and
interventions after a behavior has oceurred,

The facllity reveiwed care plans for all residents
Currently with behavior problems and on behavior
management lo ensure all interventions are on
the care plans and the resldent care guides to
ensure staff are aware of proper interventions for
all residents,

The facllity completed mood and behavior
assessments, and updated careplans related to
moad and behavior.

The facility provided evidence of daily audits of
the meod and behavior assessments and
medication adjustments were called to the
Physiclan,

Observation on 2nd TN floor through out the
follow-up visit revealed staff providing diversional
activities to wandering residents, No resident
altercations were noted. The environment was
calm with planned activities taking place.

Random interviews with facifity staﬂfduring the
revisit confirmed they had received in-services

social services, MDS Coordinstor and Qualicy
Assurance Nurse and Sr, Director of clinical services
on 03/31/2012 to reflect the need 1o notify the MD
and soclal services of changes In mood and
behaviors. The Corporate Quality Assurance Nurse
and the Sr. Director of clinical services immediately
notificd the charge nurses on duty of the changes
made to the care plan.

o The Director of Nursing updated resident
care guides to ensure the oursing assistants were
aware of the care plan changes on 4/11/2012.

. Resident # 21 was placed on fifteen minnte
observation on 3/30/2012 at 10:30 am, By the
Corporate Sr. Director of Clinjcal Services,

. Resident #21 was transferred to Bristol
Regional Medical Center for an Evaluation and
placement to a behavior unit on 3/30/2012 at
4:00pm. This resident wiil not be readmitted to the
facllity.

. The nurses note for Resident #32 dated
1/13/2012 at 10:00 am states the resident is on
antiblotles for a UTT. Resident gestures with ¢fo
generalized discomfort, the MD gave & new order
for Lorteb. The resident’s son was made aware as he
was visiting at the time,
. The nurses’ note dated 1/14/2012 states the
resident “having questionable bleeding from rectal
arez, MD notified with new orders to send resident
to ER for evaluation and treatment. RP was notified
of residents’ status and aware of resldent going to
the ER.” Nurse’s note dated 1/14/2012 at 6:00pm
states the resident way admitted to BRMC with a
disgnosls of Pneumonia. The hospital was pot
notifted of the possible sexual assault.

|

‘ORM G145-2567(02-90) Previpus Voralons Obsalels

Event ID;URYC12

Foeltty ID: TRAZ01

I continuation shest Page g‘l‘ﬂ

Po 16

g
\,\



2012-04-18 14:50

DCO547PM13501

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

8652125642 »>

P15/70

FRUN L UGS

FORM APPROVS

OMB NO. 0938-0351

STATEMENY OF DEFICIENCIES (X1) PROVIDER/SUPPUER/CLIA PLE CONSTRUCYION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: @) MuLT! coMf'LsETED
A BUILOING
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445498 B. WING 0411672012
NAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE. 2IP CODE
2061 NORTH STREET
TOL NURSING HOME
BRIS N BRISTOL, TN 37625
(X4} ID SUMMARY STATEMENT OF DEFICIENGIES b PROVIDER'S PLAN OF CORRECTION x$)
PREFIX (EACH DEFICIENCY MUSY BE PRECEDED BY FuLL PREFX (EACH CORRECTIVE ACTION SHOULD BE COWPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossur&ﬂﬁ#%%éﬁg%& APPROPRIATE pATE
F . % . The social worker completed a PHQ®
ih.e2e) CO{\tanad From page 1 {F 226} assessment resident # 32 on 3/31/2012 to assess this
notified of alleged sexual assaut, resident for signs and symptoms of depression and
. to identify possible changes in slgns and symptoms
The facility Cﬂm?lﬂed skin assessments on of mood distress since ber Iast assessment. The
100% of the residents on 2nd Tennessee, assessment revealed that there was no change from
the residents® baseline,
The facility provided evidence of in-serviges
related to policles and procedures for reporting . A skin assessment was completed on res. #
and investigating abuse immed|alely; care of 32 on 1/18/2012. There was no Indication of brulsing
residents with Dementla and Dementia related or redness any where on the resident’s body. The
behaviors; implementation and interventions to charge nurse completed the skin assessment.
prevent behaviors; and implementation and
! . . o Resident # 32 care plan was updated by
interventions after a behavior has occurred, soclal services, MDS Coordinator Quality Assurance
i . s Nurse and Sr. Director of clinical services on
;rgﬁ;:;i[g;ﬁ \;)ee“:a&\ﬂocra ;?&ﬁ?:;?,@";ﬁ:ﬁgﬁm 03/31/2012 to reflect the need to notify the MD and
5 social services of changes In mood and behaviors.
management o ensure alliantewem!ons. ane on The Corporate Quality Assurance Nurse and the Sr.,
:hnesg?;esg:nasr::‘:vﬁrg L?pr::;ﬁr:feg‘::g::g for Director of clinlcal services immediately notified the
. 1
ali residents. charge nurses on duty of the changes made to the
: ' care plan.
The facility completed mood and behavior = The Direct
or of Nursing npdated resident
assessments, anid updated carepans related to care guides to ensure the pursing assistants were
maood and behavior. aware of the care plan changes on 4/11/2012,
The facility provided evidence of daily audits of
the mood and _behavlnr assessments and ° It was reported that on 1/19/2012 resident
medication adjustments were called to the #21 was observed lying in this Resident’s bed with
Physiclan, his pants off, his underwear was on, Resident #16
: was fully dlothed. Resldent # 21 was transferred to
Observation on 2nd TN fioor through oul the another facility on 3/30/2012.
follow-up visit revealed staff providing diverslonal
activities to wandering residents, No resident
altercations were noted. The environment was
¢alm with planned activities taking place.
Random interviews with facilty stalf during the
revisit confirmed they had received in-services
related to dementia residents and how to care for
‘ORM CMS.2557(02:58) Previous Versiona Obsoista Evont ID: URYC12 Foclitly 1D: TNB201 i conlinustlon sheet Page gﬁ-ﬂ
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PEPARTMENT OF HEALTM AND HUMAN SERVICES FORMAPPROVE=;
CENTERS FOR MEDICARE & MEDICAID SERVICES MB NO. 0938-035 1
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SURP, X3 URVEY
AND PLAN OF CORRECTION IDEN'I’IFICT‘?I%H HI.IEI%CE%“ PRI CORSTRRGTIN Jgg;:gfgﬁo
A BULLDING
R
445458 8, WING 04/15/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BRISTOL NURSING HOME 481 NGRTH STREET
BRISTOL, TN 37625
(X4}1D | SUMMARY STATEMENY OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE AGTION SHOULD BE CONPLEYID Ny
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE thie
DEFICIENGY)
{F 226} | Continued From page 11 {Faz6)[ The social worker completed a PHQY

notified of alleged sexual assault,

The facility completed skin assessments on
100% of the residents on 2nd Tennessee,

The facility provided evidence of in-services
related to policies and procedures for reporting
and investigating abuse immedlately: care of
residents with Dementla and Dementia relaled
behaviors; implementatlon and interventions to
prevent behaviors; and implementation and
interventions after a behavior has occurrad.

The facllity reveiwad care plans for 2l residents
currently with behavior problems and on behavior
management to ensure all interventions are on
the care plans and the resident care guides to
ensure staff are aware of proper interventions for
all residents.

The facllity completed mood and behavior
assesSsments, and updated careplans related to
mood and behavior.

The facility provided svidence of daily audits of
the mood and behavior assessments and
medication adjustments were called to the
Physician,

Observation on 2nd TN floor through out the
follow-up visit revealed stoff providing diverslonal
aclivities to wandering resldents, No resident
altercations were noted. The environment was
calm with planned activities taking place,

Random interviews with facility staff during the
revisit confirmad they had received in-services
related to dementia residents and how o care for I

assessment on resident # 36 on 3/31/2012 to assess
this resident for signs and symptom of depression
and to {dentify possible changes in signs and
symptoms of mood distress since her lagt assessment,
During the assessment this resident stated that this
is not a good time for her, she is having problems
with ber daughter rnd at times she hag thoughis that
she would be better off dead. The resident stated no
when the social worker asked her if she had a plan
to harm hersell. The sacial worker notified the
nurse, The nurse obtaloed an order for a Psychiatric
evaluation.

. The nursing staff observed the resident # 36
through out the night and completing thirty minutes
observations until the resident was evaluated by
psycbiatric services,

* The M.D was notified and agreed to the
recommendations for Medication changes and the
discontinuation of the frequent checks by the unit
manager on 2* Tennessce,

. A skin assessment was completed on
resldent # 36 on 3/18/2012, 3/30/2012 which revealed
no bruising or redness. The skin assessment was
completed by the charge norse,

° Resident # 36 care plan was updated with
refer to psych services, monitor every 15 10 30
minutes until seen by Psyeh services. Social Worker,
MDS Coordinator, the Quelity Assurance Nuorse and
Sr. Director of clinical services apdated the care
plan on 03/31/2012, The Corporate Sr. Director of
Clinical Services and the Corporate Quelity
Assurance nurse immedintely notified the nursing
staff of the changes in the care plan.

‘ORM CMS-2852(02-09) Pravious Verslona Qbaploto
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Fran g ew: WilT2Y
CENTERS FOR MEDICARE & MEDICAID SERVICES Mo Y
STATEMENT OF DEFICIENCIES : 22
ANO PLAN OF CORREGTION bl ig'ég}'}gﬁiﬁgmmga {X2] MULTIPLE CONSTRUGYION Q) DATE SURVEY
' A BUILDING CHMPLETR
448498 8. WING R
RAME OF PROVIDER OR SUPPLIER oanenni2 |
$TREET ADDRESS, CITY, STATE, ZIF CODE
BRISTOL NURSING HOME 281 NORTH STREET
| BRISTOL, TN 37625
[Xd) ID SUMMARY STATEMENT OF DEFI S
RO | EACDECENCTWSTACPCCOM B UL | o | ol oAt A ] o
TAG GULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIAT £ oATE
DEFICIENGY)
{F 226} | Continued From page 11
: (Faz6) o The M.D
notified of alleged sexual assault, mommen.;auons?::ﬂtggfi:?g:iﬁg: lr::hr
B Medication changes and the discontnuation of the
'{gg Jag;_nttz com%letetg skil‘zi a;gressments on frequent checks on 4/3/2012.
A a residents on 2nd Tennessee, . Care plan was updated with D/C frequent
N ' . . checks on 4/3/2012 by the unit manager, The
The facility provided evidence of in-services Director of nursing updated the resident care guides
refated to policles and procedures for reporting to ensure the nursing assistants were aware of the
anq c;nu!essugg;:{g% abuse immadla!e!y; care of changes to the plan of care on 4/1 172012,
residents with Dementla and Dementia related ;
behaviors; implementation and interventions to . Residenc # 38 states she was awakened early
prevent behaviors; and implementation and in the morning on 3/30/2012 with Resident # 21
interventions after a behavior has occurred, e i viossarad ber gud ths
slapped his arm. Residen stated “I don’t like
The facllity reveiwad care plans for all residents bl
currently with behavior problems and on behgvior
management to ensure all interventions are on i
e carepans and e reident core gite e
nsur : i ischarg erfa
:II 3e s?d sel:tf;lare aware of proper interventions for at 4:00 pm on 3/30/2012.
i , . The social worker completed a PHQ9
The facliity completed mood and behavior Rssessment on resident # 38 on 4/9/2012 to rssess this
assessments, and updated careplans related to ;
mood and behavior. :uigleuti';'or mgﬁn;lnnﬁ Eympl'omis of liel:::llressh'.lut and
0 dentity possible changes in signs and symptoms
i 4 . i of mood dlstress since her last assessment, The
The facility provided evidence of daily audits of assessment revealed that there was no change from
the I'POO_G and 'bEha‘IﬂOl' assessments and the residents’ beseline. This assessment was
g:dlf:?tlon adjustments were called to the documented in the sockal services nate.
ysician,
. A skin assessment was completed on res. #
Observation on 2nd TN floor through out the 38 on. 3/30/2012. The skin assessment revealed that
follow-up visit revealed staff providing diversional the resident had bruising from blood draws and
activities to wandering residents. No resident around her Dialysis Shunt. The skin assessment was
j altercations were noted. The environment was completed by the charge nurse.
calm with planned activities taking place.
Random interviews with facility staff during the
revisit confirmad they had received in-services
related o dementia residents and how to ¢are for
'ORM CM5-2557(62.90) Proviouz Vorslons Obsoleis Event ID;:URYC12 Faclilty 10: TNA201 If continvatlon shast Pags gﬂ#
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CENTERS FOR MEDICARE & MEDICAID SERVICES oM =D
STATEMENT OF DEF, MB NO, 0038:-035 1
AND PLAN OF coRRégﬁ’éﬂEs & DR e FAER/CLIA {X2) MULTIPLE CONSTRUCTION (0%3) BATE SURVEY

A BUILDING CompL
445498 a. WING out :2012

NAME OF PROVIDER OR SUPPLIER
BRISTOL NURSING HOME

STREET ADDRESS, CITY, STATE, ZIP GODE
261 NORTH STREET
BRISTOL, TN 37625

1
x4) 1D SUMMARY STATEMENT OF DEFICIENCIES !
S| oSt RO, [ 2, | caomestoeomeson T
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ATE N
DEFICIENGY)
{F 226} | Centinued From page 11 F26| ° Resident # 38 care plan was updated by
notified of alleged sexual assault, social services, MDS Coordinator Quality Assurance
Nurse and Sr. Director of clinical services on
Th ity com 03/31/2012 to reflect the need to notify the MD and
103::?:;“%0 res?;gt:'g :kh; aﬁssmanm on soclal services of ¢cbanges in mood and behaviors.
N Zn0 Tennessee. The Corporate Quality Assurance Nurse and the Sr.
I . . ; Director of clinical services immediately notified the
The facility provided evidence of in-serviges charge nurses on duty of the changes made to the
reiated to Pullcles and procedures for reporting care plan.
anq mvesuQatan abuse Immadlate‘ly;.care of . The Director of Nursing npdated resident
re&depts \Nth Dementia and Dementia related care guides 1o ensure the nursing asslstants were
behaviors; ump_!ementallon and interventions to aware of the care plan changes on 4/11/2012.
prevent behaviors; and implementation and
interventions after a behavior has occurrad. 2. How will you identify other residents having the
potential to be affected by the same alleged deficlent
The facility reveiwed care plans for all residents practice and what corrective action will be taken?
currently with behavior problems and on behavior
management to ensure all interventions are on né .
the care plans and the resident care guides to All residents on 2 ?enne.ssee may be affected by
ensure staff are aware of proper interventions for the same alleged deficient practice.
all residents.
. As part of the initial assessment, the nursing
The facllity completed mood and behavior staff will identify individuals with a history of
assessments, and updated careplans related to L:L‘::;Tg,::f:mm’ prebitmatis bahaviors ot (\/
moad and behavior. . The charge nurses will notify the physician é{\' '
The facliity provided evidence of daily audts of el ke ) i o
the mood and behavlor assessments and :
medication adiustments w fled to th medication and or behavior msnagement as needed.
Phe siciann ) ere calied to ne v On 3/30/2012 Staffing was $ncreased by 43%
Y . (4- staff members resulting in a ratioof 1 C.N.A to 7
ervali 2nd TN '
OIl:s tion on 2nd 3 ""?f' through out the vesidents on the TA-TP shift and increased by 25% 2
fo lP‘f"_'uP visit revealed staff providing d"'fam[onal staff members resulting in a ratio on 1 C.N.A. to 8
activities to wandering ta‘?ldents.. No resident residents on the 7P -7A shift. Staffing will be
! altercations were noted. The environment was increased to $ix nursing assistants on the TA-7P shift
- calm with planned activilies taking place, and five nursing assistants on the 7P — 7A shift as
. . . o soon a8 the facility cap maintain the new staffing
Random interviews with facility staff during the Tevels.
revisit confirmed they had received in-services I
related to dementia residents and how to care for
ORM CM5.2567(02-96) Previous Veralons Obsolels Event ID:URYC12 Fochity (D: TNB201 if continuation shest Page A2-oH4
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OEPARTMENT OF HEALTH AND HUMAN SERVICES T
CENTERS FOR MEDIGARE & MEDICAID SERVICES MB No, 0048.0350
STATEMENY OF DEFICIENGIES 1) PROVIDER/,
AND PLAN OF CORRECTION B TP SUPPUERICLIA DU NITRLE consTREeTION 0531 poae sumav
A BULLDING
445498 - nmsﬁfzm
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, §TATE, ZIP GODE
BRISTOL NURSING HOME 261 NORTH STREET
BRISTOL, TN 37625
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETiEyny
TAG REGULATORY OR LS IDENTIFYING INFORWATION) TAG cnoss-nsrsneggpglg ;ﬁ;%s APPROPRIAYE paTE
. . To increase and retsin the increas
{F 228} | Continued From page 11 {F226}|  number of staff on 2°¢ Tennessee the facllity bas
notified of alleged sexual assault, Placed a newspaper ad locally, on Cralg’s list and,
on Monster.com for C.N.As, LPN".5 and RN%.
The facility completed skin assessments on oy prMerlng a $500,00 new hire sign on Boous
9 he resi for LPN’s and C.N.A.'s,
100% of the residents on 2nd Tennessee, . Offering a 5250,00 referral Bonus to current
The facility provided evidence of in-services l‘:’fﬂ;"ﬁ‘; ':::t "::t’ ;;’n'f”‘;':fh‘g el htae
related 1o pol[cles and procedures for raporﬁng . " A e:rfﬂ altendt:lnce};i;:mus of an additional
and investigating abuse immadfately  care of twenty—ﬂw? cent per hour worked per erled has
residents with Dementla and Dementja relaled been implemented for nursing it |
behaviors; implementation and interventions to '
prevent behaviors; and implementation and
interventions after a behavior has occurred. . What measures will be put info place or what
. systemic changes you will make 10 ensure that the
The facility reveiwed care plans for all residents deficient practice does not recier
currently with behavior problems and on behavior
management to ensure all interventions are on (v
the care plans and the resident care guides to A\Y
ensure staff are aware of proper interventians for . To ensure the facility staff understand how
all residents, to properly manage residents with behaviors, how 1o
report, investigate and implement interventions
The facllity completed mood and behavior after a behavioral event. All staff will receive
assessments, and updated careplans related to education on:
mood and behavior.
o . Managing residents with Dementis and
it : : Dementia related behaviors, Contracted Hospice
;Zer;igg%ﬁ?&dﬁ ;ﬁ:;f::::gsﬂ::gy ::: s of provider is scheduled to provide the above training.
dication adjustments were called fo the The tralning began on 4/5/2012 and will be
meaicat J completed by April 11, 2012,
Physician. . Fmplementation of interventions to prevent
. a behavior, Contrncted Hospice provider is
Observation on 2nd TN floor through out the scheduled to provide the sbove training. The
follow-up visit revealed staff providing divarslonal training began on 4/5/2012 and will be completed by
activities to wandering residents. No resident April 11, 2012.
allercations were noted. The environment was . Implementation of interventions after a
calm with planned activities taking place. behavioral event has occurred. Contracted Hospice
provider is scheduled to provide the above training.
i Random interviews with facility staff during the The training began on 4/5/2012 and will be
{ revisit confirmed they had received in-services completed by April 11,2012,
| related to dementia residents and how to care for ‘
"ORM C145:2567(02-95) Previous Voralona Odaslote Even! IDIURYC12 Facloty 10: YNB201 If continuation sheet Page 42-o+64
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORMAPPROVED)
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0038:035 1
_M_-
STATEMENTY OF DEFICIENGIES X1) PROVIDER/SUPPUER/CLIA (%2) MULTIPLE CONSTRUGTION (%3} BATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: COMPLETED
A BUILDING
R
445490 8. WiNg 0411612012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 2P CODE
2061 NORTH STREET
NURS HOME
BRISTOL NURSING BRISTOL, TN 37625
SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION b
stﬂgl-!g( {EACH DEFICIENCY MUST 8E PRECEDED Ry FulL PR]EDFD( [EACH CORRECTIVE ACTION SHOULD B COMPLETIG by
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREDNQE%';?JCT{})E APPROPRIATE PATE
1
. The Corporate S, Director of clinical
{F 226} Cor:rtinuad From page 11 {F 226) Services, corporate Quality Assurance Nurse and or
notified of alleged sexual assault, Director of Nursing will re-educated all staff on the
types of abuse, the policy and procedure for
The facifity completed skin assessments on reporting and investigating abuse, Sexuz] behaviors
100% of the residents on 2nd Tennessee, and possible sexual sbuse, The training began on 4/
4/2012 and will end on 4/11/2012.
| The tacility provided evidence of in-services s . Al staff who missed the in-service will be
related to policles and procedures for reporting in-serviced by the staffing coordinator and or the
and investigating abuse immediately: care of corporate Quality assurance nurse prior to befng
residents with Dementla and Dementia related allowed to work the floor. The facilities do not use
behaviors; implementation and intervantions to agency staff. .
prevent behaviors; and img!emeniation and - How the corrective actions will pe monitored
interventions after a behavior has oceurred. 10 ensure that the deficient practice will no recur;

. ) ; what quality assurance Program will be put In place
The facility reveiwed care plans for all residents #
currently with behavior problems and on behavior

management o ensure all interventions are on o The charge nurses will utilize the
the care plans and the resident care quides to Psychoactive Medication monthly flow record and
ensure staff are aware of proper interventions for or the nurses’ notes to document resident changes In
all residents, mood and or behaviors. AN
. Starting the week of Apri) 23™ the Unit A D
The facility completed mood and behavior managers will review the psychoactive medication
assessments, and updated careplans related to monthly flow records daily fo ensure the record
mood and behavior, correctly reflects the resident behaviors for the day.
The flow records will be audited Monday through
The facility provided evidence of daily audits of Friday for four weeks and then weekly for two
the mood and behavlor assessments and weeks and then PRN.
medication adjustmants were called to the . Unit mangers will give a copy of each audit

to the Director of Nursing or the Assistant Director
of Nurging during the clinical meeting Monday
through Friday.

a The Director of Nursing (DON) or the

Physiclan,
Observation on 2nd TN floor through out the

follow-up visit revea:led staff providing dnfamiona' Assistant Dircetor of Nursing will maintain the
activities to wandeting res[dents._ No resident audits in the survey readiness binder In the DON
allercations were noted. The environment was office.
calm with planned activities taking place, . Starting the week of April 23™ the Director
of Nursing (DON) or the Assistant Director of

Random interviews with facility staff during the Nursing will review the monthly flow records on ™
revisit confirmed they had received in-services Tennessee weekly for four weeks to ensure resident
related (o dementia residents and how to care for behaviors are properly documented, l

Evont ID:URYC12 Foclty |D; TNB201 If continuation sheet Pags +2-ei54
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CENTERS FOR MEDICARE & MEDICAID SERVICES ' O! E°§g '3332?0‘5%?
’ STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTION URVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: r‘:uu.nms mi%ﬁféiﬂ
445488 e om:rzmz
e ————
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS. CITY. STATE, 2P CODE
BRISTOL NURSING HOME 261 NORTH STREET
BRISTOL, TN 37625
{%4) 1D SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION £8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFM EACH CORRECTIVE ACTION SHOUL coMPLETID,
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) %n.s céomersneggﬂa% éﬁ;’f APPOROPDI_!?AETE B ON
{F 226 ; Continued From page 12 (F228)) ~» The DON/ ADON and or Quality Assurance
P oprle b iayed apgressive o emees i Ao o et oy g
2 H ensure
gtsﬁgggr;:;iedzgawms and to report these reported to the appropriate state agency,
) . Starting April 23™ Abuse Audits will be
s . . 7 f ht week then biweckl
The facility provided evidencs of Increasad ;:ﬂg;ﬁﬁ:;ﬁi;{h:'f m.::j:,;;,nnd i
staffing for the 2nd Tennessee floor by 43%
(4-staff members resulting in one Certifled Starting on the week of April 23™ the
Nursing Assistants to seven residents) on the Administrator, DON\ADON or Nurse manager will
7A-7p shift and increased by 25% (two staff make observatlons on 2™ Tennessee at least daily
members resulting in one Certified Nursing Monday thru Friday to ensure staff is monitoring
Assistant lc; Eighl reskdents) for 7P-7A shift resident behaviors and responding appropristely. \,),
Staffing will be increased to six Nursing . ; ; ¢
Assistants on the 7A-7P shift and five Nursing 4. How the corrective actions will b_e maonitored to 4 ,\\
Assistants on the 7P.7A sift ensure that the deficient practice will wot recur; what Y
L quality assurance program will be put In place |
The facility will remain out of compliance at an "& . The DON/ADON will report audit findings
level until it provides an acceptable Plan of to the interdisciplinary team (Administrator,
3:’% ?::f;r}aoc:‘g%ﬁ;“:g?xgg t:ngl‘}gw ?a ‘;;'? ) Director of Nursing, Assistant Director of Nursing,
corrective measures could be raviewedeand v _Eu:;me:‘ (;)ﬂice ”‘E"?}'; ]s) e,
itles Director, rvices D 3
evaiuated by the Quality Assurance Committee, 11:e:spy M;:!g:l"}p inou:i: mfmﬂfl? Q:::lci:;r
{F 246} | 483.15(e)(1) REASONABLE ACCOMMODATION {F246)]  Assurance Committee meeting untit system
85:=p | OF NEEDS/PREFERENCES compliaace js achieved,
A resident has the right to reside and receive 246
services in the facf'lity wllh reasonable 1. Corrective Action(s) will be
ao:g?eggg:tgyge g{ ::gMdtli'\Eg :e:?lﬁ anga foich accomplished for tht;lse rets_idem found
pr . en gailh or (o been affected by the deficient
the individual or other residents would be practice:
endangered. Resident # 4 was repositioned by the
charge nursc. The bedside table was
replaced with a table that will extend
: , . across the bed.
g.hls REQUIREMENT is not met as evidenced The nursing assistant assigned to this
¥ ; : resident re-educated by the unil manager
Based on observation and Interview the facllity on 3;27;5012 Onapmp:;ly posr;ﬁomngg
falled to provide adequate equipment to meet the resident in bed during meal fime
needs of one resldent (#4) of thirty-nine residents )
]
ORM CMS-2567(02-p9) Pravious Verlons Obaolets Evant ID: URYC 12 Facillty 1D: TNA201 If continustion shaet P&iﬂ_ "‘3'9"5‘\'
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ma B. WING w16’2912
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, 210 CODE
BRISTOL NURSING HOME 261 NORTH STREET
BRISYOL, TN 37625
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION iX8)
FREFIX {EAGH OEFICIENCY MUST BE PRECEDED BY FULL H GORRECTIVE ACTION CONPLETION
TaG REGULATORY OR LSC JOENTIFYING INFORMATION) P%E{ém cffg“sgnﬁ’ea%@ TO THE fp';%l{o"ppn?fm BATE
DEFICIENCY)
{F 248} | Continued From page 13 {F24p)| 2 Identify other residents to having the
reviewed potential to be affected by the same
' deficient practice and what corrective
f The findi ngs included: action will be taken
' Resldent #4 was admitted to the facility on All residents have the potential to be
September 2, 2011, with diagnoses Including affected.
Dementia, Congestive Heart Failure, and ; g o g
Pericardial Disease. Residents identified as eating in bed
where checked and repositioned as
Medical record review af the Minimum Data Set needed.
dated March 12, 2012, revealed the resident
required moderate assistance with declslon 3. Measures/systemic changes
making, had short and long term memaery implemented to ensure the alleged
p'riobtlzgn?s. an? rec;uired exlensive assistance with deficient practice does not reoccur
ali activities of daily living, :
y.ving _ Starting the week of April 23 the Unit \,\'V
Observation on March 27, 2012, at 7:38 a.m,, managers and or Charge nurses will A
revealed the resident lying In bed on the right monitor positioning of residents at mea! D
side, in the resident's room, eating breakfast, times for two meal per day for two weeks
Observation revealed the breakfast tray was on a then one meal daily for two weeks and
bedside table raised to the helght evan with the PRN.
top of the mattress. Continued observation
revealed the resident dropping food in the bed,
o ) . Starting on April 26" the staff will receiv
Interview with a Licensed Practical Nurse (#5) on re-education on proper positioning of
March 27, 2012, at 7,50 am,, In the resldent's residents during meals by 5/11/2012. The
reom, confirmed the bedside tahle_ wasl not DON, ADON, Staff Developer and or
designed to extend across the resident's bed and Quality Assurance Nurse will provide the
it was not adequate to mast tha needs of the education.
resident..
{F 248} | 4B3.15(f)(1) ACTIVITIES MEET {F 248)
$8=D | INTERESTS/NEEDS OF EACH RES Staff will be in serviced prior to being
. allowed to return to the floor,
The facility must provide for an ongoing program
of activities designed to meel, in accordance wmd
the comprehensive assessment, the Interests an ; .
the physical, mental, and psychosocial well-being L%Zﬁg:; w;ilkzt added (o the
of each resident. P |
Evonl ID;URYC12 Fochity ID: TN8204 It continuation sheet Paga -+4-0664
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CENTERS FOR MEDICARE & MEDICAID SERVICES ST D
AT 291
f;b lﬁiﬁ“ JFOCF O%E;ég:l'relgﬁ& & lggﬁgmipﬁ{fﬁiﬁf {(%2) MULTIPLE CONSTRUCTION {X2) DATE SURVEY
: A BULDING COMPLETED
R
B. WING
NAME OF PROVIDER QR SUPPLIER e gameRNiz
STAEET ADDRESS, CITY, STATE, ZIP CODE
BRISTOL NURSING HOME 261 NORTH STREET
— BRISTOL, TN 37625
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECYTION ps
PREFIX {EACH DEFICIENCY MUSY BE PRE )
TAG REGULATORY OR LSC wENTE}FnNgl?EgR%?GuN] ”’#EZ“‘ cé%ﬁ?é??&ﬁﬁéggg?ﬁg gﬂ?%tg'r?a!tfm cu::'rsgmn
DEFICIENGY)
{F 248} | Continued From page 13
reviewed, d ey Corrective actions will be monitored to
! ensure the deficient practice will not
. ; : reoccur :
: The findings included: DON/desigace will report findings of audits
Resident #4 was admitted 1o the facility on tiéhc Ly i C°m'.“°e
September 2, 2011, with diagnoses including {Administrator, Director of Nursing, Assistam
Dementia, Congestive Hean Failure, and Director of Nursing, Medical Director,
Pericardial Disease. Business Office Manager, Dietary Manager,
Activities Director, Social Services Director,
Medical record review of the Minimum Data Set and Therapy Manager) monthly.
datede!-garchdm. 2012, revealed the resident
required moderate assistance with decislon ; .
making, had short and lang tarm memery T:;ﬁu?]ﬁy Assuranice commitice
problems, and required extensive assistance with is ministrator, Director of Nursing,
all activities of daily living, ssistant Director of Nursing, Medical
) Director, Business Office Manager,
Observation on March 27, 2012, at 7:368 a.m., Dietary Manager, Activities Director,
revealed the resident lying in bed on the right Social Services Director, and Therapy
side, in the resident’s room, eating breakfast. Manager) will make recommendations to
Observation revealed the breakfast tray was on a revise or improve the process and
bedside table ralsed to the halght even with the determine when compliance has been
top of the mattress. Continued observation achieved.
revealed the resident dropping food in the bed,
Interview with a Licensed Practical Nurse (#6) on
March 27, 2012, at 7:50 a,m,, In the resident's
room, confirmed the bedside table was not
designed to extend across the resident's bed and
it was not adequate to meet tha neads of the
residant..
{F 248) ; 483.15(f)(1) ACTIVITIES MEET {F 248)
$5=p | INTERESTS/NEEDS OF EACH RES
The facility must provide for an ongoing program
of activities designed to meset, in accordance with
the comprehensive assessment, the inlerests and
the physical, mental, and psychoesociat well-belng
of each resident.

S
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STATEMENT OF DEFICIENCIE AD SERVICES OMmE N0, 05380352
AND PLAN OF couaé%’-ﬁgﬁ . e .ﬁﬁﬁffci’%'éipffﬂﬁ? GEIHILTIAS SoIUETION 0c2) DATE SuRveY
' A BUILDING COMPLETED
R
445498 6. WING
047162012
WAME OF PROVICER OR SUPPLIER STREET ADDRESS, CITY, $YATE, ZIP CODE
BRISTOL NURSING HOME 261 NORTH STREET
BRISTOL, TN 37625
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL IVE ACTION e
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) Pﬁ::;m cn%csttn‘égggzsﬁeo 10 'n?s m%%tr?a?fm o N
DEFICIENCY)}
{F 248} | Continued From page 13 {F 246)
i reviewed,
f The findings Included:
Resldent #4 was admitted to the facility on
Septernber 2, 2011, with diagnoses including
Dementia, Congeslive Hearl Failure, and
Pericardial Disease.
Medical record review of the Minimum Data Set F248
dated March 12, 2012, revealed the resident
required modarate assistance with decislon 1. Corrective Action(s) will be
making, had short and long term memory accomplished for those resident found
problems, and required extensive assistance with to been affected by the deficient
all activities of daily living, practice:
Observation on March 27, 2012, 3l 7:38 am,, > ;
revealed the resident lying in bed on the right [3::;:;'3 :ﬁ;‘f:sﬂf;’ :}e;red e d
side, in the resident's room, eating breakfast. edressed by th ower mcg;.‘zg?zm 2
Observation revealed the breakfast tray was on 8 " e change numon
bedside table ralsed to the helght even with the Resident # 17 was placed on fifteen
top of the mattress. Continued observation minute observations by the charge nurse
revealed the resident drapping foed in the bed. from 7:15 am to 7:00 pm.
interview with a Licensed Practical Nurse (#6) on 2. . Identify other residents having the
Mareh 27, 2012, at 7:50 a.m., in the resident's potential to be affected by the same
room, confirmed the bedside table was not del:mient practice and what corrective
designed to extend across the resident's bed and action will be taken
lrte‘?s"ﬁ;-;;lfl adequate to meat the needs of the . Resideats on 2™ Tennessee were
R jdentified M i
(F 248} | 483.15(0(1) ACTIVITIES MEET {F 248) B e e e
§8=D | INTERESTS/NEEDS OF EACH RES plans were updated.
The facility must provide for an ongoing program Residents are assessed upon admission,
of actlvities designed to meet, in accordance with quarterly, and with significant changes to
the cormprehensive assessment, the Inferests and identify behaviors to include wandering.
the physical, mental, and psychosocial well-being
of each resident, J
It continuation sheet Paga #4-a-64
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R
B.WANG
445498 » 0411512012
NAME OF PROVIDER UR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BRISTOL NURSING HOME 261 NORTH STREEY
BRISTOL, TN 37625
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1o’ PROVIDER'S PLAN OF CORRECTION D)
PREFIX (EAGH DEFIGIENCY MUSY BE PRECEDED BY FU CORRECTIVE ACTION SHOU!
TAG REGULATOAY OR LSC IDENTIFYING INFORM‘I'IOL}}) P?,E\gx cé?s%-ﬂnsrensggg% I'gxi gé;s ApﬁeLgn?fm e
F 248 i '
{ } | Continued From page 14 (F 248) O —
implemented to ensure the alleged
[ras s ) deficient practice d t
This REQUIREMENT is net met as evidenced EASIEACHER Sennat reusinr
by
Based on medical record review, observation, : . :
and interview the facility falled to mest the needs Nursm_g staff }'accwed_ educatxo'n on
of one resident (#17) of thi ) ident managing residents with behaviors to
kol rty-nine tesidents include wandering on 4/11/2012. The
) education was provided by the corporate
The findings includeg: ‘;ﬁjﬁ;ﬁl’;ﬁ‘gﬂiﬁgd or the Assistant
Resident #17 was admitted to tha facility on Nursing staff will be in serviced prior to
intracrania! Injury, Facial Fractures, Damentia, ) .
Abnormality of Gail, Muscle Weakness, Failure to :ngervices Wil beadded to the
Thrive, and Senile Cachexia. orientation packet.
Medical record revisw of the Minimum Data Set
(MDS) dated January 22, 2012, revealed the Starting week of April 23" Charge nurses
resident required axtensive assistance with will document resident behaviors on the
declsion making, had short and long term psychoactive medication monthly flow
mernory loss, and was totally dependent for record and or in the nurses’ notes,
activities of daily living. - Bk grracilnd
tarting weck of Apri nit manages
Observations on March 26, 2012, at 2:52 p.m., will audit the psychoactive medication
3:00 p.m,, 4:18 p.m., and 4:23 p.m,, March 28, monthly flow record daily Monday
2012, at 2:15 p.m,, and March 29, 2012, at 8:00 through Friday for two weeks and then
a.m., 8:3B a.m., and 1:44 p.m., revesled the weekly for two weeks.
resident was constantly wandering in an out of
other resident's rooms without redlrection or . |
being engaged in any activity by staff, Umt: rréﬂn;iga;s will report audit findings
in the daily clinical meeting Monday
Observation on March 26, 2012, at 3:01 p.m. to through Friday.
3:06 p.m., revaeled the resident was in another . . L.
resident's room with the door shut. Continued 3;‘:;‘,:’:};:?” be maintained in the
I observation revealed the residant was silting ina : '
wheelchair with the bottom drawer of the bedslde
} table belonging to the resident in B bed opened, ]
lone Obsok Evont ID;URYCT2 Faciiyy (D; TNBROY ) It conltnuatien sheot Pago +5-efe4
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. (1938-0304

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: i COMPLETED

R
445498 B 04/16/2012
e
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
BRISTOL NURSING HOME 2L NERRCSTHACT
LN ING HO BRISTOL, TN 37625
{X4} ID SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE ARPROPRIATE DATE
DEFICIENGY)
Starting the week of April 23% for 4 |
{F 248} : Continued From page 17 {F 248) weeks the Admim:su*ator. DOMADON o)
confirmed "folding towels is an activity thal keeps Mharse manager will make obscrvations o
the resident's attention the longest” and when 2 Tennessee at least daily Monday thrs
residents go into other residents rooms “staff Friday to cnsure staff are providing
bring them to day reom for re-direction.” Further divisional activities and increased resider
interview on March 29, 2012, at 3:01 p.m., in the activities.!
first floor confergr}ce room, confirmed there was 4. Corrective actions will be monitored to
two planned activities per day on the second fleor ensure the deficient practice will not \
and staff had not been instructed on doing reoccur : .\
activities with residents, Further interview )
confirmed there were three aclivity personnel for DON/desigaee will report findings of
the facllity wilh plans to hire additional activity audits to the Quality Assurance
staff for th? second floor. Further interview Committee monthly until compliance is
confirmed “when {residents) engaged In aclivities achieved.
they are more settled and ¢alm and itis very ; . .
challenging to meet the needs of the differing The Quality Assurance Committee will
residents.” Further interview with the Activity make recommendations to revise or
Director confirmed there was opportunity far imprave the process and determine when
improvement on the second figor. compliance has been achieved.
Interview with LPN #6 on March 29, 2012, at
1:37p.m,, at the 2nd Tennessee oor nurses
szationt confirmed "as long as we have aclivilles, F 256
supervision isn't a problem.” 1. Corrective Action(s) will be
{F 256} | 483.15(h)}(5) ADEQUATE & COMFORTABLE {F 256} accomplished for those resident found
8s=F | LIGHTING LEVELS to been affected by the deficlent
ractice
The facility must provide adequate and ¥
comfortable lighting levels in all areas. New light fixtures were added to the
hallway increasing illumination,
This REQUIREMENT is not met as evidenced
by: ) Resideat rooms had light bulbs changed
Based on cbsa_rvatlon group inlerview and . to fluoresces bulbs to increase
individual interviews the facility failed o provide ihsminatisn
adequate lighting for the needs of residents and -
staff.
The findings included:
FORM CMS-25687{02-08) Provigus Veorsions Obsolsla Evenl iD;URYC12 Focitty 1D: TN8201 It continyotion sheet Pago #-ef54
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R
445498 Bwme 04/15/2012
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE. 2IP COOE
261 NORTH STREET
BRISTOL NURSING HOME BRISTOL, TN 37625
(X4) ID SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECYION o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
YAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG “055‘"“‘“‘{3252,‘gﬂg{‘,‘?””ﬂ°"“m€ DATE
!
1
{F 256} | Continued From page 18 {F 256)
' . 2. Identify other residents to having the
Interview conducted the with resident group on potential to be affected by the same
March 27, 2012, at 11:05 a,m., in the staff lounge, deficient practice and what corrective
revealed seven oul of seven residents residing on action will be taken
the 100 and 200 hall had the following )
complaint's: “...need more lighting,..lighting is All esidents and staff have the potential
awful...podlatrist has difficully seeing..." to be affected by this alleged deficient
Ppractice.
Observation during medication administration on
March 27, 2012, at 5:30 p.m., on the 100 short
hall, revealed the hallway to have very dim 3. Measures/systemic ch
lightning. Continuad observation revealed the impalen:eng; tomel:sur:l:ﬁ:sane d
: : ? ge
Licensed Practical Nurse (LPN)#3 squinting the deficient practice does not reoccur
eye to draw up Insulin for a resident,
Lighting fixtures in resident rooms’ and
Lngm:‘:vlm Oté’l:hm gg 1?&::;1;1 27;!3?;3. at 5:40 hall ways will be checked by maintenanc:
vidley I m ) . .
lightning was not adequate to do resident care, :: ::;::epmpe’ and increased luminatios
Interview with the facility Maintenance Director on
March 29, 2012, at 8:30 a.nhl,;.aon the ZIOU short The Chief Executive Officer (CEO) and
hall, confirmed they were always recelving or Activity Director starting on Apri
' > , E on April 25,
complaints about the lighting. “...wall lighting i i :
needs replaced...always nurse's and resident's 2012 will discuss lighting levels in the
complalning...” resident council meeting monthly until 1h
{F 272} | 483.20(b)(1) COMPREHENSIVE e resident’s state that they are satisfied witl
§5=D | ASSESSMENTS the lighting levels.
Tt sy s 25202 i
co 1] L] . )
reproducible assessment of each resident’s nierview three to five staff members an
functional capacity. residents weekly for four weeks and thes
PRN to ensure the residents and staff ar¢
A facility must make a comprehensive satisfied with the lighting levels.
assessment of 3 resident's needs, using the
resident assessment instrument (RAJ) spacified
by the State. The assessment must include at
least the Tollowing:
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP GODE I
BRISTOL NURSING HOME 2¢1 NORTH STREET
BRISTOL, TN 37625
(X4) 1D SUMMARY STATEMENT OF DEFIGIENGIES 0 PROVIDER'S £LAN OF CORREGTION og
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY Fu H CORRECTIVE ACTION SHOULD B,
TAG REGULATORY OR LSC IDENTIFYING m:cmnc’}'i; pﬁm cgscs-aepgasggﬁg I'lrs?‘ c'r%tz APPR%LF?RIAETE “oare ON
{F 256} | Continued From page 18 (F256)| 4 Corrective actions will be monitored to
i . nsure the deficient practice will not
Interview conducted the with resident group on :enccnr: ?
March 27, 2012, at 11:05 a.m., in the staff founge,
revealed seven out of seven residents residing on The Chief Executive Officer will report
g;%‘p?; :tl"‘sq ?o?};‘:g r"::'eﬂ}g ;?Ilt’g“?ghu i the findings of the interviews to the
S «lighting is : C ittee,
awful...podiatrist has difficuity seoing..." Suelit: Semrance Commiitns
Observation during medication administration on &ﬁ;ﬂg&s sﬁ’iﬁﬂfﬁf :m
March 27, 2012, at 5:30 p.m., on the 100 shor i ; o
hall, revealed the hallway to have very dim ';)S-s'sfm gm_:tor .° é?f““‘;'f’ Mcdicd
lightning. Continued observation revealed the i °;;1 B o f’;‘f‘ag""’
Licensed Practical Nurse (LPN) #3 squinting the o -y Momagos, Astivdes Diceoior,
eye to draw up Insulin for a resident, Social Services Director, and Therapy
Manager) will make recommendations to
Interview with LPN #3 on March 27, 2012, al 5:40 revise or improve the process and
P.m., en the 100 short hall, confirmed the determine when compliance has been
lightning was not adequate to do resident care, achieved.
Interview with the facility Maintenance Director en
March 29, 2012, at 8:30 a,m., on the 200 short
hall, confirmed they were atways recelving
complaints about the lighting. *...wall lighting
needs replaced...slways nurse's and resident's
complaining...” F2mn
F 272} | 483.20(b)(1) COMPREHENSIVE F 272 ;
{ szs=2D} ASSES(Sile)NTS { } 1. Corrective Action(s) will be
accomplished for those resident found
The facility must conduct Initiaily and perlogically fo been affected by the deficient
a comprehensive, accurate, standardized practics
reproducible assessment of each resident's Q“‘“‘BFIY Pain asscssment was completec
functional capacily. for resident #3 on  3/27/2012 and the
pain assessment for resident #9 was
A facility must make a comprehensive completed on 3/29/2012.
assessment of a resident's needs, using the
resident assessment instrument (RAY) specified
by the State. The assessment must Include at
least the following;
Evem [D;URYC12 Faciiy ID: TNG201 if conlinugtion sheet Page 390664
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A BUILDING
R
B, WING
bl 04/1672012
NAME OF PROVIDER OR SUPPUIER STREET ADDRESS, CITY, STATE, ZIP CODE I
BRISTOL NURSING HOME 281 NORTH STREET
BRISTOL, TN 37625
SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF GORRECTION |
(EACH DEFICKENCY MUST BE PRECEDED by FuLL VE ACTION SH COMPLE
REGULATORY OR LSC IDENTIFYING INFORMATION) e CROS RE VO I THE APPROPROSTE targ O
DEFICIENGY)
Continued From page 19 {F 272)
Identification and demographic infarmation; 2. Identify other residents to having the
g“s“?’.‘"a“’ routine‘, potential to be affected by the same
Cg?nnrg]::ig:t%?s' deficient practice and what corrective
Vislon: ! action will be taken.
Mood and behavior patterns: All residents have the potential to be
Psychosocial well-being; affected by the same deficient practice,
Physica! functioning and structural problers;
Continencs; )
Discase diagno;_ls and health conditions; The DON, ADON, Nurse manager and o)
Dental and nufritional status; Quality Assurance Nurse will complete a
Sk'p oo nditions; Chart review on 100% of the resident
a?:’\?gﬁpounr:}lm records by 5/11/2012 to ensure a v
: v 1 t has b
Special treatments and procedures; 3;’;’;‘;:’;5’ e S \:‘
Discharge potential; ﬁf A
Documentation of summary information regarding D
the additlonal assessment performed on the care
areas triggered by the completion of the Minimum
Data Set (MPS}: and G Measures/systemic changes 4-
Documentation of participation in assessment. implemented to  ensure the alleged
deficient practice does not reoceur
Starting on April 25® the Nursc managers
and or Quality Assurance Nurse will
audit five charts weekly for four week to
This REQUIREMENT is not met as evidenced s B
Bésed on medical record review and interview
the facility failed to complete quarterly paln
evaluations for two residents (#3, #9) of Nurse m“:‘haggsl‘;’m report the result of
thrity-nine residnets raviewed. audits to the DON.
Resident #3 was admitted to the facility on April
22, 2011, with dlagnoses including Mental
Disorder, Glaucoma, and Late Stage Dementia.
ORM CMS-2567{02-65) Previoua Versions Obsalato Event ID,URYE12 Facihy ID; TNA201 I continuation shool Page £6-et5¢
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A BUILDING
R
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NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, 2iP GODE
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BRISTOL, TN 37625
{X4) ID SUMMARY SYATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION oy
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL H CORRECTIVE ACTION SHOUL COMPLET,
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) "%‘ﬁé"‘ &%ﬁ%?ﬁké%&:ﬁ CT%E Aﬁ’PROI?R?AFTE KA
{F 272} | Continued From page 20 {F 272)
Medical record review of a faclity Paln Evaluation : : ;
revealed the most recent complsted evalustion A Comc?ﬁ’e g cf'? o :"" biim:;;fr ed to
was Novemnber 18, 2011, Gontinued review of the ey eakpeacticmelitaet
Pain Evaluation revealed it was to be completed reoceur:
uarteriy. ;
Quarterty DON and or ADON will report findings
interview and medical record review with of audlys to the Quality Assurance
Minimum Data Set (MDS) coordinator #1 and #2, Committec monthly.
in the MDS office, on March 29, 2012, at 9:20 The Quality Assurance committee
a.m.,, confirmed the Pain Evalvation was not (Administrator, Director of Nursing,
complated quarterly, Assistant Director of Nursing, Medical 4
Director, Business Office Manager,
Resident #3 was admitted to tha faclity on BT g Jctiaties Ditcoton
January 30, 2003, with dlagnoses including o S o el
Altered Mental Status, Acute Renal Failura, and it ArsaScOHImecationg tn
Diabetes Mellitus. e e erntuove tho process and
determine when compliance has been
Medical record review of a facility Pain Evaluation achicved.
revealed the most recent compleled evaluation
was December 17, 2011, Continued review of the
Pain Evaluation revealed it was to be completed
quarteriy.
Interview and medical record review with F273
Minimum Data Sel (MDS) coordinator #1 and #2, L e
in the MDS office, on March 29, 2012, at 9:20 + Correclive Action(s) will be
a.m,, confirmed the Pain Evaluation was not accomplished for those resident found
completed quarterly. to been affected by the deficient
{F 273} | 483.20(b)(2)(l) COMPREHENSIVE {F 273} Practice )
$8=D | ASSESSMENT 14 DAYS AFTER ADMIT A comprehensive assessment was
updated with care plan reviewed and
A faeility must conduct a comprahensive updated a8 needed on resident # § on
assessment of a resident within 14 calendar days 3/26/2012 by the MDS coordinator
after admisslon, excluding readmissions in whi¢h
there is no signlficant change in the resident's
physical or mental condltion, (For purpeses of
ORM CMS.2567(02.99) Previous Vorslons Obzoleta Event 1D;URYC12 Foclily ID: THZ01 If conlinustion shest Page 24ot3d
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ﬂg‘r&ngpog C}BRE:é%r%gﬂEs x1) lzgﬂ\g?lﬁr%ipﬁﬁw (X2} MULTIPLE CONSTRUCTION (x3) 83"5 SURVEY

: A BUILDING MPLETED
R
445498 IO
0471612012
NAME OF PROVIDER OR SUPPLIER P——— A T e — ]
BRISTOL NURSING HOME 281 NORTH STREET
BRISTOL, TN 37625
(%410 SUMMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACK DEFICIENCY MUSY BE PRECEDED BY Futy PR EACH CORRECTIVE ACTION & mmn’
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) g CROSSAESERENCED 0 The APPROPRINTE e
BEFICIENCY)
{F 273} | Continued From page 21 (F 273) 2. Identify other residents to having the
this section, “readmission” means a retum 1o the poit_er_ltlaj to ht:i affect;d I:ly :he same'
facility following a temporary absence for de: fuent n;;l:\ct c: and what corrective
hospitalization or for therapeutic leave.) Aerimivilt petieecn
All residents admitted to the facility have
the potential to be affected by this alleget
This REQUIREMENT is not met as evidenced deficient practice.
by, ; ;
Based on medical record review and interview A chast roview will be camploted fourtse:
the facllity failed to complete a comprehensive to twenty days after the date of admissior
assessment within fourtesn days after admission by the DON, ADON, MDS Coordinator,
for one resident (#5) of thirty-nine residents and or Corporate Quality Assurance
reviewad., Nurse to cnsure a comprehensive.caze (A5S €35 M{"
plen has been completed.
Resident #5 was admittad to the facility on
Februarg: 20, 2012, with diagnoses including 3. Measures/systemic changes
Congestive Heart Failure, Atrial Fibrillation, and implemented to ensure the alleged
Generalized Anxiely, deficient practice does not reoccur
Medlcal record review of an Initfal Care Plan
dated February 20, 2012, revealed "...to be
initiated on admit and used for up to 14 days..." The MDS Coordinators and the & >
. ; ; ; Interdisciplinary team received education ;
Interview and medical record review with the :
Minimum Data Set (MDS) coordinators #1 and on ffBB;:; Frguied chDusm f“essmems
#2, on March 26, 2012, at 2:31 p,m., in the MDS AUD M Ipquaee QUAtiarly i
office, confirmed the facility falled to complete a ?sse.ssments,‘ care plan dcve{opment an
comprehensive assessment within fourteen days implementation by the Quality assurance
after admission. Nurse on 4/5/2012 and 4/10/2012.
{F 279} | 483.20(d), 483.20(k)(1) DEVELOP {F 278}
$S=E | COMPRERENSIVE CARE PLANS
A facility must use the results of the assessment
to develop, review and revise the residenl's
cormprehensive plan of care.
The facllity must develop a comprehensive care
plan for each resident that includes measurable
objectlves and timetables to meet a resident's
ORM CMS-2567(02-89) Provious Versions Obzslata Evant iD:URYC12 Fatilly ID: TNB2OY i continualion ahaet Pags £a-si64
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= MEDICAID SERVICES DM |

‘STATEMENT OF DEFI CIES P

ANG PLAN OF GORF Eci‘ﬁf; L (x1) IDE %E;’éﬁr_ﬁ g;?%&;%lhu {2) MULTIPLE CONSTRUCTION X9) GQ;TNE EUUI:!EV‘;EY

A, BUILDING
T R
445498 0.YING — 04/16/2012
BRISTOL UR H E 261 NORTH SYREET
NURSING HOM BRISTOL, TN 37625
&I | SUMMARY STATEMENT OF OEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDERTIFYING INFORMATION) TAG CROSSREFERENGED 7O THE APPROPRIATE DATE
DEFICIENCY)
{F 278} | Continued From page 22 {F 278) Starting the week of April 23" the
medical, nursing, and mental and psychosocial DON/ADON or Quality Assurance

needs that are identified in the comprehensive
assessment,

The care plan must describe the services that are
to be furnished to attain or mainlain the resident's
highest practicable physical, mental, and
psychasocial well-being as required under
§483.25; and any services that would olharwise
be required under §483.25 but aré nat provided
due to the resident's exercise of rights under
§483.10, including the right to refuse treatment
under §483.10(b)(4).

This REQUIREMENT is hot met as evidenced
b .

Bésed on medical record review, review of facility

documentation, observation, and Interview, the
facility falled to complete a behavior care plan for
three residents (¥#21, #35, #33) of thirty-nine
residents reviewed,

The facility provided a Credible Allegation of
Complianca on April 11, 2012. A revisit
conducted on April 16, 2012, revealed the
corrective actions Implemented on April 11, 2012,
removed the Immadiate Jeopardy.
Non-compliance for F-279 continues at an"g"
level citation (potential for more than minimal
harm),

The findings included:

Validation of the Credible Allegation of _
Compliance was accomplished through medical
record review, observation, facility policy review,
and interviews with facility staff Including the

Nurse will audit new adrait and or
readmitled resident medical records jn
fourteen to twenty days after admigsion to

Q5% €55 ot (=779 §
ensure a‘compmhcnsive care plan has
been completed.

Starting the week of April 23 (e
DON/ADON, unit managers and or
Quality Assurance Nurse will audit the
medical record of neyw admit and or

interim care plan has been developed
timely,

4. Corrective actions will be monitored
to ensure the deficlent practice will not
reoccur;

DON and or ADON will report findings
of audits to the Quality Assurance
Committee monthly,

The Quality Assurance committee
(Administrator, Director of Nursing,
Assistant Director of Nursing, Medical
Director, Business Office Manager,
Dietary Manager, Activities Director,
Social Services Director, and Therapy
Manager) will make recommendations to
revise or improve the precess and
determine when compliance has beep
achieved.

I

readmitted resident weekly for eight
weeks and then PRN 1o ensurean Q.55 €5% *

g,.}]' )3
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STATEMENT OF DEFICIENC! -
AND FiAN OF CORRBCTON | ™" EROVIDERISUPPLIERCUA OEMUMILE CONSTRL ETCH 063) DATE SURVEY
A BUILOING CoMPLETED
R
445498 B, WING
oanE0ty |

NAME OF PROVIDER OR SUPPLIER
BRISTOL NURSING HOME

STREET ADDRESS, LITY, STATE, ZIP CODE
261 NORTH STREET
BRISTOL, TN 37625

{X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 1 PROVIDER'S PLAN QF CORRECTION
PREFI H DEFICIENCY A 8}
Tac |  REGULATORY OR LSC IDENTIFVIG ot ¢ A LD T T AaLOBE | coMpiETon
DEFICIENGY)
{F 278} | Continued From page 24 {F 278}
deficient practice does not recur and the facility's
corrective measures could be reviewed and
evaluated by the Quality Assurance Commitiee.
{F 280} | 483.20(d)(3), 483.10(k)(2) RIGHT TO {F 280}
58=D | PARTICIPATE PLANNING CARE-REVISE GP F 280
The resident has the right, unless adjudged 1. Corrective Action(s) will be
incompetent or othetwise found to be gecomplished for those resldent found
incapacitated under the laws of the State, to to been affected by the deficient
participate in planning care and treatment or practice
changes in care and treatment.
‘The care plan for resident # 8 was update
A comprehensive care plan must be devaloped on by the MDS Coordinator on 3/282012
within 7 days afler the completion of the
comprehensive essessment; prepared by an
interdiscipiinary team, that includes the attending " -
physician, a registered nurse with responsibility 2. Identify other residents to having the
for the resident, and other appropriate staff in potential to be affected by the same
disciplines as determined by the resident’s needs, deficient practice and what corrective
and, to the extent practicable, the parilcipation of action will be taken
the resident, the resident's family or the resident's
legal representative; and periodically reviewed
and revised by a team of qualified persons after All residents admitted to the facility have
each assessment. the potential 1o be affected by this allegec
deficient practice.
Resident adrnitied or readmitted on or
| afier 3/19/2012 had chart checks for
This REQUIREMENT is not met as evidenced updated care plans and any found had
by: care plans updated as needed.
Based on medical record review and interview,
the facliity failed o revise the care plan for one
resident (#8) of thirty-nine residents reviewad,
Residen! #8 was admitted to the facilty on
October 8, 2006, with diagnoses including
Diabetes Mellitus, Dementia, Csteoarthritis, and
i Chronic Obstructive Puimonary Disease. After a
1
ORM CMS-2567({0D2-99} Provious Vanlons Obsclele Evenl ID:URYCI2Z Faciilty 1D: TN8201 It continugtien sheet Page -28-of 5%
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FORMAPPROVED
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STATEMENT OF DEFICIENCIES 1) P
e N e .
A.BUILDING
R
445498 B. Wiig
04/16/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, €ITY, SYATE, ZIP CODE
BRISTOL NURSING HOME 281 ND'T‘ STREET
BRISTOL, TN 37625
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORREGTION 3)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FuLL K ECTIVE ACTION SH G
| meclom oLt | T | aSgiomiesTotioiioge | onddon
DEFICIENCY)
{F 280} | Continued From page 25 {F 280)
lefl_hip fracture on February 10, 2012, the 3. Measures/systemic changes
resident was readmitted to the facllity on February implemented to ensure the alleged
16, 2012. . deficient practice does not reoccur
Medical record review of the Plan of Care last ;
reviewed on February 17, 2012, revealed the care The MDS Coordinators and the
plan had only .been updated to reflact physical interdisciplinary team received education
therapy. Continued review revealed no revisions on OBRA required MDS assessments anc
Lor the hip fracture, staples, mobility, or new facilitir rcgu:'.red quarterly assessments,
evices, care plan development and
. . implementation by the Quality assurance
Interview with Minimum Data Set (MDS) Nurse on 4/5/2012 and 4/10/2012,
Coordinator #1 on March 25, 2012, at 2:00 p.m,,
in the MDS office, confirmed the care plan was Starting the week of April 23 the
not updated after the readmission on February DON/ADON/ unit managers and or
18, 201; for the hip fracture, staples, mobillly, or Quality Assurance Nurse will audit new
new devices. admit and or readmitted resident medical
{F 281} | 483.20(k)(3)(i} SERVICES PROVIDED MEET {F 281) records in the daily clinical meeting
$S=0 | PROFESSIONAL STANDARDS within twenty - four to seventy ~ two
] ) " hours of admission Monday throu
The services p{:wc_led or amanged by the facility Friday to ensure an imﬁm ;Im of%;m
must meel professional skandards of quality, has been implemented.
" 4. Corrective actions will be monitored to
g;is REQUIREMENT is not met as evidenced ensure the deficient practice will not
Based on rnedica# record review, observation, reoceur
and interview, the faciiity failad to follow i ;
Physician's Orders for oxygen administration for Dfo Nd??dt: ];hADOI; 'tmlyepm fcndmss
one resident (#1), and falled to provide nutritional o ?1:1 thy. Assiran
supplernents for one resident (#32) of thirty-nine CIMELES Moniy.
residents reviewed, The Quality Assurance commitice
. (Administrator, Direcior of Nursing,
The findings included: Assistant Director of Nursing, Medical
Director, Busi Office M &
Resident #1 was admitted to the facility on March B e 4
20. 2012, with diagnoses including Congestive
| Heart Failure, Diabetes, Kidney Failure, and J
ORM CMS.2557(02.89) Previour Verzlons Obsgiete Evont ID;URYC12 Faclity iD; TNS201 If eanlinuallon shest Page 26-ok5¢
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OMB NO. 0938-0a51

AT

445438

{X2) MULTIPLE CONSTRUCTION 03} DATE SURVEY
; COMPLETED

A.BUILDING

B.WING

R

RAME OF PROVIDER QR SUPPLIER

; BRISTOL NURSING HOME

STREET ADDRESS, CITY, 5TATE, ZIP CODE
261 NORTH $YREET
BRISTOL, TN 37625

04/16/2012

Q12
VED

%410
FREFIX
TAG

SUMMARY STATEMENT OF OEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY Ful
REGULAYORY OR LSC IDENTIFYING INFORMATION)

10 PROVIDERS PLAN OF CORRECTION
PREFD (EAGH CORRECTIVE ACTION SHOULD BE

740 CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

%5)
COMPLETIo N
DATE

{F 280)

{F 281}
55=0

Continued From page 25

left hip fracture on February 10, 2012, the
resident was readmitied to the facility on February
16, 2012,

Medical record review of the Plan of Care last
reviewed on February 17, 2012, revealed the eare
plan had only been updated {o reflact physical
therapy. Continued review revealed no revislons
for the hip fracture, staples, mobility, or new
devices,

Interview with Minimum Data Set (MDS)
Coordinator #1 on March 29, 2012, at 2:00 p.m,,
in the MDS office, confirmed the care plan was
not updated after the readmission on Febryary
16, 2012 for the hip fracture, staples, mobility, or
new devices,

483.20(k)(3)(i) SERVICES PROVIDED MEET
PROFESSIONAL STANDARDS

The services provided or amranged by the facility
must meet professional standards of quality.

This REQUIREMENT is not met as evidenced
by:
Byased on medical record review, obsetvation,
and interview, the facllity failad to follow
Physician's Orders for oxygen administration for
one resident (#1), and faifed 1o provide nutritional
supplements for one rasident (#32) of thirty-nine
residents reviewad.

The findings included;
Resident #1 was admitted to the facility on March

20, 2012, with diagnoses including Congestive
Heart Failure, Diabetes, Kidney Fallure, and

{F 280)

achieved.

{F 287}

Dietary Manager, Activities Director,
Social Services Director, and Therapy
Manager) will make recommendations to
revise or improve the process and
determine when compliance has been

5,]}—]-1

]
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STATEMENT OF DEFICIENCIES | (t1) PR '
AND PLAN OF CORRECTICN o) IDE%EE‘IS'I%T«&‘EN%%%‘A PO DR TLR CONBTRUCTION {mge?uifé’gw
A, BUILDING
R
445498 W O4/1E7012
_#"—h
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, SYATE, ZIP COOE
BRISTOL NURSING HOME 201 NORTH SYREET
BRISTOL, TN 37625
%4) 1D SUMMARY STATEMENT OF DEFICIENDIE PROVIDERS PLAN OF CORRECTION ]
.:‘.RE’F,X (EACH DEFICIENCY MUST BE PRECEDED nvim pn’gnx {EAGH CORRECTIVE ACTION SHOULD BE cw"fé’non
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TA8 cnoss.ngpeneggfg I'Ezg%e APPROPRIATE Lalld
{F 280} | Continued From page 25 {F 280)
left hip fracture on February 10, 2012, the
resident was readmitted 1o the facllity on February
16, 2012, .
Medical record review of the Plan of Care last
reviewed on February 17, 2012, revealed the care
plan had only been updated to reflect physical
therapy. Conlinued review revealed no revisions
for the hip fracture, staples, mobifity, or new
devices,
Interview with Minlmum Data Set (MDS)
Coordinator #1 on March 29, 2012, at2:00 p.m.,
in the MDS office, confirmed the care plan was
not updated after the readmission on February
16, 2012 for the hip fracture, staples, mobillty, or
new devices,
{F 281} | 483.20(k){3)(i) SERVICES PROVIDED MEET {F 281}
s8e0 | PROFESSIONAL STANDARDS
The services provided or amanged by the facility F 281
must meet professional standards of quality.
1. Corrective Action(s) will be
. accomplished for those resident found
This REQUIREMENT is not met as evidenced to been affected by the deficient
by: ) . practice
Based on medical record review, observation, The charge nurse immediately increased
and interview, the facllity failad to follow the O2 to 4L as ordered.
Physician's Orders for oxygen administration for
one resident (#1), and falled to provige nl.ltﬂll?na’ The Dietary manager immediately took a
supplements for one resident (#32) of thirty-nine Mighty Shake up to resident # 32 on
residents reviewed. March 30, 2012.
L ) A physician order was obtained on
The findings included; 3/31/2012 to discontinue Ensure for
- ident # 32,
[ Resident #1 was admitted to the facility on March fesiden
{ 20, 2012, with diagnoses including Congestive
]' Heart Failure, Diabetes, Kidney Failure, and
Event ID: URYC12 Facilyy D: T™NG201 if continusilon sheat Paga -280H5
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 09380351
_q——.*__“___"—"‘"—‘
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIE PLE CONSTRUCYION {%3) DAYE SURVEY
AND PLAN OF CORRECTION lozmrnuﬂoupl‘imﬁ%[ﬁ[? oamuLTPLE i ,comPLETEO
A, BULDING
R
445498 S 04/16i2012 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 2IP CODE
261 NORTH STYREET
1 URSING HOME
BRISTOL NURSING BRISTOL, TN 37625
SUMMARY SYATEMENT OF DEFICIENGIES FEOVIDERT PLAN OF CORRECTION ’
PRERX (EACH DEFICIENCY MUST BE PRECEDED v fULL PREEX {EACH CORREGTIVE ACTION SHOULD BE ‘“u%b"
TAG REGULATORY OR LSC IDENTIFYING INFORKATION) TAG caoss«em@;gg&;ﬁé‘f"'mmmﬁ
. 2. Xdeatify other residents to having the
{F 281) Conhnued. From page 26 {F 281) potential to be affected by the same
Mypertension, deficient practice and what corrective

action will be taken

The DON, ADON, and or Dietary
manager reviewed the chart of alj
residents with an order for a dietary
supplement on 4/17/2012 to ensure a
physician order had been obtained for the

Medical record review of the Minimum Data Set
dated March 21, 2012, revealed the résident had
ne problem with decision making, had short term
| memory problems, and required extensive

l assistance with ali activities of daily living.

Review of a Physician's Admission Order dateg appropriate dictary supplement.
Mareh 20, 2012, revealed, *...02 (Oxygen) 4L The DON, ADON, and or Nurse Mana

# " * » gE
(Liters) NC (Nasal cannula)... reviewed residents with 02 o check for

tn i ;

Obsetvation on March 26, 2012, at 10:00 a,m., p0ng, s oftiter completed April 26,
and March 27, 2012, at 9:25 a.m, revealed the
resident lying in bed with oxygen infusing at 3.5 Starting the week of April 23% the charge

liters per nasal cannula. nurses, ADON, DON will observe the

s . 2 meal tray of residents witt rder fi
Obse_rvat{m and interview with a Licensed dietar; sﬁ:plem’metnto xsdr?ﬂ?e S
Practical Nurse (#2) on Maich 27,2012, at9:25 supplement iz sent th I
a.m., in resident’s room, confirmed the oxygen pplem ent up on the meal tray.

was infusing at 3.5 liters per nasa! cannula and 3. Moeasures/systemic changes

confirmed the Physician's Orders was for 4 liters. implemented to  ensure the alleged
deficient practice does not reoccur

Resident #32 was readmitiad to the facility on Starting the week of April 23™ the charge

January 18, 2012, with diagnoses including nurses, ADON, DON will audit meal

Pneumenia, Reetal and Anal Hemorrhage, trays daily Monday through Friday to

Constipation, Paralytic llaus, Adult Failure to ensure Dietary supplements are sexved as

Thrive, Hypertension, Senile Dementia,
Osteoporosis, and Oyphagla.

Medical record review of the Minimum Dalz St
{MDS) dated February 2, 2012, revealed the
resident had short and long term memory
impalrment and moderate cognitive skills for daily
decision making.

Interview with the resldent’s son on March 29,

Faclty ID; TNOZ01 - If cantinugtion sheel Page 7wkl
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2iP CODE
261 NORTH STAEET
BRISTOL NURSING HOME BRISTOL, TN 37625
(%4) ID SUMMARY STATEMENT OF DEFICIENGIES PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) CROSS-REFERENGED TO THE APPROPRIATE AT
DEFICIENCY)
ordered daily at lunch and supper fow
{F 281} | Continued From page 27 {F 281} w’feks and ,f:m PRN.. PRet for
2012, at 8:35 a.m., in the resident's roam, ' ; .
revealed the resident was fed by the family dally Starting the week of Apri] 23 the _
and had not received Ensuro (a dietary Dom alf’d 0_2?":;3:’1%"332":5 will
1 1 o maxe ¢ 01 residen 0
supplement) on the breakfast tray for "a month ensure the correct fiter, The checke il b
Medical record review of the Physician's Order done 3 times a week for 4 weeks then
daled March 1-31, 2012 revealad " . ENSURE weekly for 8 weeks.
LiQ VANILLA GIVE AS DIRECTED with meals
STOCK ITEM Start 01/19/12., *
4. Corrective actions will he monitored ta
Observation on March 30, 2012, at 8:10 am., in ensure the deficient practice will not
the resident's room when the breakfast tray was reoceur:
dellvered, revealed orange juice and milk on the
tray, no Ensure was on the tray. Review of the DON and or ADON will report findings
tray card on the tray, dated March 30, 2012, of audis to the Quality Assurance
revealed "...COFFEEE OR HOT TEA-1 CUP. Committee manth{yb
MILK - 1 CUP, FRUIT JUICE - 4 OZ, ENSURE -
1 IND,.." The Quality Assurance commities
(Administrator, Director of Nursing,
Interview with the Certified Dietary Manager Assistant Director of Nursing, Medical
(CDM) confirmed the facility used the last Ensure Director, Business Office Manager,
on Monday, March 19, 2012, and the facllity had Dietary Manager, Activities Director,
a doctor's order to substitute Mighty Shakes Social Services Director, and Therapy
(different brand dietary supplement) for those Manager) will make recommendations to
residents with orders for supplements with meals. revise or improve the process and
Continued interview with the COM confirmed the determine when compliance has been
facility was in the process of reevalvating the achieved.
residents for dietary supplements, the dostor's
orders for the substitution had not baen added to
the medical records on Second Tennessee
(where the resident lived), and the facility had not
provided the Ensure or the Mighty Shake for this
resident since March 19, 2042,
{F 314} | 483.25(c) TREATMENT/SVCS TO {F 314)
$8=G | PREVENT/HEAL PRESSURE SORES
Based on the comprehensive agsessment of a
-resident, the facllity must ensure that a resident
ORM CM5-2507(02-09) Pravious Vorslonz Obasigly Event 10; URYC12 Facillly [0: TNEZO1 If coniinuation sheal Page-oa-etéd
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NAME OF PROVIDER OR SUPPLIER

STREET AQDRESS, CITY. STATE, 2IP CODE
261 NORTH STREET

who enters the facility without pressure sores
does not develop pressure sores unless the
individual's clinleal condition demonstratas that
they were unavolidable; and a resident having
Pressure sores receives necessary treatment and
services to promote healing, prevent infection and
prevent new sores from developing.

This REQUIREMENT is not met ag evidenced
by:

Based on medical record review, observation,
review of manufacturer’s recommendations,
policy review, ang interview, the facility failed to
consistantly and appropriately provide complete
skin assessments and interventions to prevent
pressure, which caused harm for one resident
(#8) of thirty-nine resldents reviewed, who
developed a pressure ulcer on the left heel,

The findings included:

Resident #8 was admitted to the facility on
October 9, 2008, with diagnoses Including
Diabetes Mellitus, Dementia, Osteoarthrltls, and
Chronic Obstructive Pulmonary Dissase. Atter a
Ieft hip fracture on February 10, 2012, the

18, 2012.

Medical record review of the Minimum Dala Set
(MDS) dated January 15, 2012, revealed the
resident raquired extensive assistance with
decision making, had short and long term
memory problems, was Incontinent of boyvel and
bledder, required exlensive sssistance with
transfers, was totally dependent for mobility, and
was at risk for developing pressure ulcers.

resident was readmitted to the facility on February

BRISTOL NURSING HOME
RZTORNURSMG BRISTOL, TN 37625
SUMMARY STATEMENT OF DEFICIENC) PROVIDER'S PLAN OF CORRECTION ix4)
éﬁs’g& {EACH DEFICIENCY MUST BE PREGEDED B ¢ FULL ?R?FD( (EACH CORRECTIVE ACTION SHOULD BE CoLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossnmesgégég g\}'i}EAPPROPRuTE T
I
|
{F 314} | Continued From page 28 Fag| F34

1  Corrective Action(s) will be
accomplished for those resident found
to been affected by the deficient
practice:

A skin assessment was completed on
resident # 8 on 3/28/2012. An order was
obtained to discontinue the waffle boots
and implement a Zero Suspension
pressure reduction device.

2. Identify other residents to having the
potential to be affected by the same
deficient practice and what corrective
action will be taken:

All residents have the potential to be
affected by this slleged deficient practice

The charge nurses completed skin

assessment on all residents in the facility

from 4/9/2012 to 4/11/2012 an wounds

found where addressed and care planned,
1

A skin assessment will be completed on
all residents upon admission,

‘ORM CMS-2587(02-38) Previouz Vorslons Dbsolsts

Evany ID:URYC12
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CENTERS FOR MEDICARE & MEDICAID SERVISES OMB 115 e €0
STATEMENY OF DEFIGIENCIE ;
ANDPLAN OF CORRECTION =~ | pRSMIOERSUPPUERCUA ) mocToLE CoNSTRUGTION O it
A BUILDING
R
448498 B.YaG
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CIVY, STATE, ZIP CODE Qateizniz
BRISTOL NURSING HOME 281 NORTH STREET
BRISTOL, TH 37625
(X4} ID SUMMARY STATEMENT OF DEFICIENGIES " 1D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED By FULL H CORRECTIVE ACTION SHOU ¢ s
TAG REGULATORY OR LSC IDENTIEYING INFORMATION] P#:f;m cnoﬁg%-REFERENGEO TO 'IHEA%PROLF?R?AETE cwm
DEFICIENCY)
F 314} | Conti Fro
{ } | Continued From page 28 {F314 3. Measures/systemic changes
Medical record review of the Plan of Care last ;Tﬁi?g?:::c:?ce ;.;i‘su:utthree:::rfgj
reviewed on January 19, 2012, revealed '
“...maintain intact skin integrity through this
review,.. ski .
red:'l :ss ob"s erve sidn during bathing for areas of Charge nurses will complete a weekly
skin asscssment on all residents as
Medical record review of the Braden Scale for scheduled,
Predicting Pressure Sore Risk updated October ; ; : ;
28, 2011, revealed a score of fifteen (indicating The nursing assistants will notify the
the resident was at mild risk) on the facility's tool charge nurses of skin issues when noted
for predicting pressure sore risk. on shower days and or during ADL care.
Medical record review of an Admission Evaluation i
and interim Care Plan, dated February 16, 2012, ﬂaf}??:ﬂﬁmmy As?ﬁmme-?“m’
revealed a Braden Skin score of fourtesn o SRLSe “i?f pr"‘;. N
(moderate risk} and the skin assessment for the training o[ e nurslng.stab regarding
right and left heels revealed no abnormalities. presstire wlcer prevention by 4/20/2012.
) Nursing staff will be in serviced prier to
Medical record review of a faciiity treatment allowing them to work the floor.
record dated March 1, 2012, through March 31, . )
2012, revealed “, waffle boots on when In bed to In services will be added to the
help keep off load heels ..." orientation packet.
. Starting the week of April 23% the
Review of manufacturer's récommendations N\ADO; :
“Foot Waffle Brand Air Cushions”, not dated, :I:)moke ohmnrlzﬂﬂso;;q ';rgcnﬁd:;%m il
revealed *.,.visually or hand check that the heel is wounds ensuring tr fn et d
off the bed. A hand check should be performed at T e
every nursing shift ..." preventative devices are in place 2 times .
day far 7 days then daily for 7 days.
Review of the fa'cility's Pressure Ulcer Risk Starting the week of April 23 the DON,
Assessment policy, revised Oclober 2010, ADON, or Unit managers will audit the
revealed, “...skin wlll be assessed for the weekly skin assessment book weekly for
presence of developing pressure ulcers an a four weeks and then PRN.10 ensure
weekly basis...the at-risk resident needs to be compliance,
identifled and have Interventions implemented
promptly to attempt to prevent pressure ulcers ,.." ‘
‘ORM CMS-2587(02.98) Previoua Vercions Obaciets Event ID:URYC12 Fachiy 10: TNB201 If conlinuntion shast Page 30-of54
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R
445498 B. WING 04/18/2012
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP cODE
TH STREET
BRISTOL NURSING HOME Pri—
N BRISTOL, TN 37625
%) ID SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORREGTION 5)
PREFIX (EACK DEFICIENCY MUST SE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD &E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORWATION) TAG CROSS-REFERENCED YO THE APPROPRIATE DATE
DEFICIENCY)
{F 314} | Continued From page 30 {F 314)
Medical recqrd review revealed no documentation 4. Corrective actions will be monitored to
of weekly skin assessments. ensure the deficient practice will not

- ¢hair at the bottom of the bed,

Observation on March 27, 2012, at 10:30 am,, in
the men's shower room, revealed a dime size
wound to the Ieft heel with escar (full thickness
tissue loss).

Observation on Mareh 27, 2012, ot 3:06 p.m., in
the resident's room, revealed the resident lylng in
the bed sleeping with the waffle boots lyingona

Cbservation and interview with Licensad Practical
Nurse (LPN) #4 on March 27, 2012, at 3112 p.m.,
in the resident's room, confirmed the presence of
awound on the left heel and the wound was
related to pressure en the resident's heals,

Observation and interview with Licensed Practical
Nurse (LPN) #8 on March 27, 2012, at 3:21 p.m.,

in the resident's room, confirmed the resident was
lying in bed with the waffle boots off,

Observation and interview with Cerlified Nursing
Assistant (GNA) #2 on March 28, 2012, at 1:48
p.m., in the resident’s room, confirmed the
resident’s hee! was resting against the sheet.

Observation and interview with LPN #6 on March
28, 2012, at 1:52 p.m., in the resident's room,
confirmed the residen('s heels were touching the
bed and the resident had been wearing the waffle
boots since returning from the hospital,

Observation and interview with LPN #7 on March
28, 2012, at 1:55 p.m., in the resident's room,
confirmed wafile boots were supposed to fioat

reoccur:

DON and or ADON will report findings
of audits to the Quality Assurance
Committee monthly,

The Quality Assurance commiitee
(Administrator, Director of Nursing,
Assistant Director of Nursing, Medical
Director, Business Office Manager,

‘ORM CMS-2507(02-09) Previous Voralons Obsolate
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(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION oy ‘f
PREFIX {EAGH DEFIGIENCY MUST BE PREGEDED by FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE CONPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cms&nsmneggﬁ%;ﬁ c’-‘f,E APPROPRIATE BaTe
{F 314} | Continued From page 31 {F 314)
heels and “no one has looked at boots” to verify
that the residents heals were floated. Continued
Interview confirmed heels werée not floated,
Observation and interview with LPN #9 on March
28, 2012, at 2:46 p.m., confirmed the resident's
heels were "elevatod very little, if any" and the
waffle boots did not keep pressure off the
resident's heel. Further interviaw confirmed the
wound was identifled on Mareh 14, 2012, was
black escar and the measurements were langth
1.5 centimeters (cm) by 1.5 em wide. Further
interview confirmed that the rasident had not
been getting weekiy skin assessments prior to
March §, 2012,
F315
Telephone interview with the Resident's physician
en March 28, 2012, at 1:30 p.m., confirmed the
Physician was not aware the wafiie boots did not 1. Corrective Action(s) will be
elevate the hael off the bed and the prassure accomplished for those resident found
ulcer could have been avoided if the heols had 1o been affected by the deficient
been elevated off the bed, practice:
{F 318} | 483.25(d) NO CATHETER, PREVENT UT), {F 315}
$$=6 | RESTORE BLADDER Resident #8 skin condition was assessed
by the treatment nurse, order was
Based on the residant's comprehensive obtained from the Physician for a
assessment, the facility must ensure thata hydrocolloid dressing and the care plan
resident who enters the facility without an updated on 3/28/2012.
indwelling catheter is not calheterized unless the
resident’s clinical condition demonstrales. that The charge nurse completed a Bowel and
catheterization was necessary; and a resident Bladder assessment on Resident # 9 on
who Is incontinent of bladder recelves appropriate 3/29/2012. Resident was placed on a
treatment and services to prevent urinary tract check and change every two hours due to
infections and to restore as much normat bladder diagnosis of Dementia.
function as possible. Care plan for resident # 9 was updated ot
3/25/2012.
This REQUIREMENT is not met as evidenced I

ORM CMS-2587(02-89) Previbus Vertlons Obsslste Evsni ID; URYC12
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NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, STATE, 2IP CODE
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BRISTOL, TN 37625
{(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES o | PROVIDER'S PLAN OF CORRECTION sy
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL fl EAGH CORRECTIVE ACTION SHOL COWPLET,
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) P%E.s A céoss-nsyenmcsb YO THE Aspp?anlflpnﬁem bate O
] DEFICIENGY) '
{F 315} | Continued From page 32 {F 315) The charge nurse completed a Bowe) and
by: Bladder assessment on Resident #4o0n

Based on medical record review, observation,
and Interview the facility failed to provide the
appropriate incontinence care for one resident
(#8), failed to complete a bowal and bladder
assessment for one resident (#4), and failed {o
reassess the decline of bladder function for one
resident (#9) of thirty-nine residents revieweg,
The facility's fallure to provide Incontinence carg
caused harm to resident #8.

The findings included:

Resident #8 was admitted to the facility on
October 9, 20086, with dlagnoses including
Diabetes Mellitus, Dementia, Osteoarthyitis, and
Chronic Obstructive Pulmonary Disease. Afler a
feft hip fracture on February 10, 2012, the
resident was readmitted to the facility on February
16, 2012,

Medical record review of the Minimum Data Set
dated January 15, 2012, revealed the following:
the resident had short and long term memory
problems, was always incontinent of bowe| and
bladder, required extensive assistance for
transfers, and was totally depandent on staff for
mobility.

Medicai record revlew of a care plan last
reviewed on January 19, 2012, revealed
"...cleanse perineal area after each incontinant
episode...reposition resident q (every) 2hr
(hours)..."

| Interview with CNA #8 on March 27, 2012, at 8:14
j 8a.m., in the 2nd Tennassee day room, confirmed
f‘ the residant would recelve incantinence care

3/29/2012. Resident was placed on a
check and change every two hours due to
diagnosis of Dementia,

Care plan for resident # 4 was updated or
3/29/2012,

2. Identify other residents to having the
potential to be affected by the same
deficient practice and what corrective
action will be taken:

All residents have the potential to be
affected by the alleged deficient practice.

The charge nurses, unit managers, Qualit;
Assurance Nurse, DON and or ADON
will complete an audit on 100% of the

medical records 10 ensure a bowel and
bladder assessment was completed last
quarter by 5/11/12..

All incontinent residenis were identified
thra observation

DON\ADON, Nurse Manager, or Quality
Assurance Nurse will provide education
on peri care, turning and repositioning to
the CNAs.

CNAs will be in serviced prior to being
allowed to work the floor,

In service will be added to the arientation

1

packet.
.
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R
445498 B.\eg 047162012
NAME OF PROVIDER OR SUPPLIER STREET ADDAESS, &Y, STATE, ZIP CODE
BRISTOL NURSING HOME 261 NORTH SYREET
| BRISTOL, TN 37625
PREFX | (EACH DEFICIENGY e Or DEFICIENCIES 2 ACH CORRECTIVE AT Om Sg bty
Y FUL ECT ACTI
TAG REGULATORY OR LSC IDENTIFYING m:onm‘r?oﬁ; et cn%é%-"n%?ggsﬂcan‘ro THE appnomafrs bare
DEFICIENCY)
) 3. Measures/systemic changes
{F 315) C'on.tlnued From page 33 {F 315) implemented to  ensure the alleged
within the hour and the survayor would observe deficient practice does not reoceur:
incontinence care, .
Starting the week of April 237 e
Continual observation on March 27, 2012, from DON/ADON and or the Quality
7:30 a.m. until 10:30 2.m., revealed the resident Assurance Nurse will audit 5 charts per
sitling in a reclined Geri char (rectining chair) In week x 4 weeks and then 3 charts per
the 2nd Tennessee day room. Observation at week for 4 weeks and then PRN. To
10:30 a.m., revaaled the resident was taken to ensure bowel and bladder assessments
the men's shower room by Certified Nursing have been completed.
Assistant (CNA) #3 for Incontinence care, ; H 9ard
Observation, at that time, revealed excariation i;%“&g g::: :ﬂ;:fj e j k. ?OW
(abrading of skin) of the scrotum, perineal, and e i Quality
inner thighs. Continued observation revealed the it 1.’;“ wi¥ audit the medigl
resident was making grunting sounds during oy iculs aMliniticd or
incontinence care. ; readmitted to the facility within twenly-
four 1o seventy two hours of admission t¢
Interview with CNA #3 and CNA #4 on March 27, cosure a bowel and bladder assessment
2012, at 10:30 a.m., outside the men's showar has been completed.
room, confired CNA #6 had to leave the facility : i1 nqrd
and a hand-off report (report between staff glven Starting the week of April 23" the DON/
for continulty of care) was not given {o them by ADON, Unit Managers and or Quality
CNA #5 before CNA #6 left the facliity and they Assurance Nurse will audit the medial
were unaware of how long the resident had been record of residents admitted or readmitter .
sitting in the Geri chair or how long it had been to the facility within twenty-four to i
since incontinence care was done, seventy two hours of admission to ensure
a bowel and bladder assessment has been H
Interview with CNA #3 on March 27, 2012, at completed. !
110:34 a.m., confirmed the adull brief was Soaked . -1 9qrd
Halihi ; Starting the week of April 23" the
with urine and the pelvic area was excoriated. DONVADON, or Nurse Manager will
. : : g . ake observations daily on incontinent
Observation and interview with Licensed Praclical e : :
Nurse (LPN) #4 on March 27, 2012, at 10:43 residents to check for incontinence, I]‘; 1
a.m., in the men's shower room, confirmed the resident s found wet, the resident will be
pelvic area was excorlated, the resident changed m‘med’m?da“d a gkin
expressed pain upon touch, and the area was assessment completed.
"not red when (resident) had a shower |ast Friday ;
(March 23, 2012)", Confinued interview, 2l that
time, confirmed resldents were o be checked 5
|
Evam ID; URYC 12 Facifty ID: TNA201 If continuallon shest Pagn J4-of64.
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NAME OF PROVIDER OR SUPPLIER 0_411 12"""'"" |
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BRISTOL, TN 37625
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVICER'S PLAN OF CORRECTION sy
PREFIX {EACH DEFICIENCY MUST pE PRECEDED BY FyuLL EF (EACH CORRECTIVE ACTION SH coupLE
YAG REGULATORY OR LSC IDENTIFYING INFORMAYXON) P?;\Gu CROSS-REFERENCED YO THE APP%%LIPR&ETE wc? e
OEFICIENEY)
{F 315} Continved From Page 34 {F 315}
fn;g. chz_m%eg glneﬁe? E\;gry tv;’o hours ;md 4. Corrective actions will be monitored to
sitting in chalr for three hours without ' ; i
cleaning and Changing resident could contribute ::::::rme deficient practice will not

Diabetes

Interview

program,
Resident

Disease,

to excoriation",

Resident #9 was admitted to the facility on
January 30, 2003, with diagnoses including
Altered Mental Status, Acule Renal Failure, and

Medicat record review of the most recent
Minimum Data Set (MDS) revealed the resident's
Brief Interview for Mentat Staus (BIMS) score to
be fourteen which Indicates copnitlvely intact,

Medical racord review of the Annuat MDS
completed on June 26, 201 1, revealed the
resident was always Continent of bewel and
bladder. Continued raview of the most recent
MDS completed February 26, 2012, revealed the
resident was frequently incontinent of bladder.

Minimum Data Set (MDS) coordinator #1 and #2
and the Director of Nursing, in the MDS office, on
March 29, 2012, at 8:20 a.m,, confimed the
resident had not been re-evaluated for @ bladder

September 2, 2011, for diagnoses including
Qementia, Congestive Heart Failure, Pericardial

Mellitus.

and medical record review with the

#4 was admitted to the facility on

and Osteosrthritis,

DON and or ADON will report findings
of sudits to the Quality Assurance
Committee monthly,

The Quality Assurance committee
(Administrator, Director of Nursing,
Assistant Director of Nursing, Medical
Director, Business Office Manager,
Dictary Manager, Activitics Director,
Social Services Director, and Therapy
Manager) will make recommendations to
revise or improve the process and
determine when compliance has been
achieved,

| Medical record review of the Minimum Dala Set
| (MDS) dated September 11, 201 1, revealed the
‘ resident had short and long term memory loss,
’ required extensive assistance with transfers, and

|
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
BRISTOL NURSING HOME 281 NORTH STREET
BRISTOL, TN 378625
(X8} 10 SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE cw%
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG cnmamneggg%}‘éggg}s APPROPRIATE DATE
{F 315} | Continued From page 35 {F 315)
was frequently incontinent of bladder and always

incontinent of bowel,

Medicai record review of the Bvaluation for Bowel
and Bladder Retraining and Progress Notes
dated September 13, 2011, revealed there was
no documentation the resident had been
assessed for bladder and bowsl retraining.

\ . ; F 323 483.25 (h) Free of Accident

Interview with Licensed Practical Nurse (LPN)#6 Hazards/Supervision/Devices
on March 28, 2012, at 3:42 p.m., at the 2nd
Tennessee nursas station, confirmed the The facility will ensure that the residents’
evaluation for bowel and bladder had not been environment is as free of accidents hazards as is
compleled, possible; and each resident receives adequate

{F 323 483.25(h) FREE OF ACCIDENT {F 323) sup[gvision and assistance devices to prevent
8s=E { HAZARDS/SUPERVISION/DEVICES Becidents,
The facility must ensure that the resident . .
environmenl remains as free of accident hazards 1 Ir’;“g:" ";“"" “.""”s(‘}] will be haveh
as is possible; and each resident recelves aftectobty Giralon 3 Haents feind to have beon
adequate supsrvision and assistance devices to fliected by the alleged deficlent practice?
prevent accidents.,
® On March 27, 2012 the full side rails were
immediately removed from the bed. The resident
; . - was placed in a Gerl-chalr. The residents’ old bed .
This REQUIREMENT is not met as evidenced was replaced with a new bed with assist rails within g- H-] 3,
by: one hour.

Based on medical record review, obsarvation, . A side rail assessment and the care plan
interview, facility policy review, and review of were updated on 4/9/2012 for resident # 8 by the unit
facility documentation, the facility failed to provide manager. The unit manager notified the staff of the
supervision of aggressive behaviors for two updated care plan immediately.
residents (#21 and #35) with behavioral . 5 _
problems; failed to ensure safe bed rails for one . ltbwu re;por[tgd that on 1118/{2312{;::::::;:1;7
resident (#8); and failed to ensure supervision for #21 was observed exiting the room of Residen

ine f ident (#17) of thirty-nine and ber brief wag undone. Resident # 21 was
wan:er:‘ggm?’a?: dI'BS ent of thirty transferred to another facllity on
resige ! : 3730/2012.
J
ORM CMS-2567(02-69) Provicus Varlon: Obsalss Evant ID; URYC12 Faeliity 1D; TNB20S . it continuation sheet Page 38054
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Ter AN WENT U HEALTH ANUD HUMAN SERVICES “',_-d,';;{ A‘;‘;’R"éﬁg
CENTERS FOR MED] CARE & MEDICAID SERVICES OMB ND. 0938.0391
’ STYATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPP||E MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION II«;UI%%RI? RRNAIERES COMPLETED
A BUILDING o
R
45408 6. WING 04/16/2012
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
STOL N HOME 261 NORYH STREEY
FRISTO URSING BRJSTOL, TN 37825
{%4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 003
PREFIX, (EACH DEFICIENCY MUST BE PRECEDED BY Fuly, PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY ORS¢ IDENTIFYING INFORMATION) TAG CROSSR EFEREEE%E;% T.Eg (:T':")E APPROPRIATE oatg
. - The care plan for res, # 17 was updated by
F 323) Contmugd an‘f page 36 {F 323) soclal services, MPS Coordinator end Quality
The facility provided a Crediblo Allegation of Assurance Nurse and Sr. Director of clinieal services
Compliance on April 11, 2012. A revisit on 03/31/2012 to reflect the need to notify the MD
conducted on April 16, 2012, revealed tha and social services of changes in mood and
carrective actions implemented on April 11, 2012, behaviors.
removed the Immediate Jeopardy. ’ . On 4/11/2012 the care Plan for res. # 17 was
Non-compflance for F-323 continyes at an"g" updated to Include: redirect the resident with
level citation (potential for more than minimal :v?:;ig;:;‘:”'?:o:lh;n :\';:ld:nlllghsuch als fordizg
harmy), s NE at the sand hour glass and or
magazipes,
The findings included: . The soclal worker completed s PHQS
Validation of the Credible Allegation of :i‘gf::’:];“:y‘:";‘fjfg:i:" rﬁﬁi’:;?::“g::ﬁ?r
compliancfe was 3CC°“'EPHShed. !hfouqh medical possible changes in sigps s]:d symptoms of rmmrl“Ir
record Teview, ot_:sewatrcn. fac:ll_fy POfl_Cy review, distress since her last assessment. The assessment
and inferviews with faclity staff incluging the revealed that there was no change from the
adminis!!‘aﬁva staff, residents’ bl!(‘.ll'lle,
The facility provided evidence 100% of alf side ral) a The charge nurse completed a skin
assessments were complated to ensure no assessment on 1/20/2012 which indicated o right hip
opportunity for entrapment. wound was present however there Was no indication
. of bruising or redness anywhere on the resident's
The facllity provided evidance of inservicas body. .
related to policles and procedures for reporting
and investigating abuse immediately; care of . The charge nurse completed Skin
resldents with Dementla and Dementia related assessments dated 3/18/2012, 3/22/2012 and
behaviors; implementation and interventlons to 3/26/2012 allindicate no new skin fssues,
prevent behaviors; and implementation and
interventions after a2 behavior has oceurred, . Resident # 21 was placed on fifteen minute
 The facility reviewed care plans for all resigents observation on 3/30/2012 at 10:30 am. |
currently with behavior pm?'ems a"'-“'1 on behavior s Resident #21 was transferred to Bristol
management lo ensura ali lntewem‘ons. areon Regional Medical Center for an Evaluation and
the care plans and the resident s gurdgs to placement to & behavior unit on 3/30/2012 at
ensure staff are aware of proper interventions. 4:00pm. This resident will not be readmitted to the
facility.
The facility completed mood and behavior
assessments, and updated care plans related to ‘
mood and behavior,
ORM cms-zs'armz-as} Provious Vorsions Obsolata Event ID:URYC 12 Facikly 1D: TN8201 If continuatlon shoot Page 370t
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201 g 04. ...-...1..? ot VISALID MINU HUMAN SERVICES RN :u:a%ﬁ;szc'lz
CENTERS FOR MEDICARE & MEDICAID SERVICES OMZ"SE sa.“‘;‘é?
ﬂg}e&sn{;rr%omgﬁgﬂss ™1 1;25‘;}?&"%%{&2%%} {X2) MULTIPLE CONSTRUCTION (X3) DATE sm\-éEY
) A BUILDING COMPLETE
R
445498 8. WING
—— 04/16/2012
e em——
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
BRISTOL NURSING HOME 263 NORTH SYREET
BRISTOL, TN 37625
X4) ID SUMMARY STATEMENT OF DEFIC
égg’nx {EACH DEFICIENGY MUST BE pnécéagg%'ﬁ'uu pnlgrix lE:c%? E‘g&#&‘;‘aﬁ‘&‘f&?&? g&gyl.%"ae mwﬁ%.ﬁ
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE BATE
DEFICIENCY)
{F 323) | Continued From page 37 . The nurses’ note dated 2/29/2012 at 7:30 pm
{F 323} p
revealed that resident # 6 was setting in her
T ility provid : i . wheelchair a.nd resident # 35 put his hands around
o e e by s o e bk o ke, Bt
g " ‘medicalion redirected to his room. Res. # 6 was put to bed. No
adjustments ware called to the Physician, red marks or bruising noted and the resident had no
) complaint of pain at the time of the incident. The
Observano_n on 2nd TN floor through out the family and MD were notified of the incident.
1o|lo\y_-up visit revaa_led staff providing diversional e The social worker completed a PHQ?
activities to wandering resldents, No resident B55esSMCNt 0n 3/31/2012 to assess resident # 6 and
altercations were noted. The environment was res. # 35 for signs and symptom of depression and to
calm with planned activities iaking place. identify possible changes in signs and symptoms of
mood distress since his last assessment. The
Random interviews with facility statf during the assessments r‘evenle'd that there was no change from
revisit confirmed they had received in-services the residents ‘baseline
refated to dementia residents and how to care for . The charge nurse completed a Ski
the residents who displayed aggressive or Tac competed a Skin
Inappropriate beh avla?'s gnd lggepbrt\;ﬁ ese assessment on resident #6 on 3/18/2012; 31222012
behavior incidents and 3/26/2012.There was no indfcation of brulsing or
" redness anywhere on the restdent body.
The facility provided evidence of Increased . The care plan for res # 6 was updaied hy
staffing for the 2nd Tennessee fioor by 43% socinl services, MDS Coordluator, Socfal Warker
(4-staff members resuiting in one Certified and Quality Assurance Nurse and Sr. Director of
Nursing Assistant to seven resldents) on the clinical services on 03/31/2012 to reflect the nced to
7A-7p shift and increased by 25% (two staff natify the MD and social services of changes in mood
members resulting in one Certified Nursing and pekaviers.
stants 10 eight residants) for 7P-7A shift. 2
gf:tlﬁng will be g':cmased 1o ;ix Nursing . The Corporate Quality Assurance Nurse
Assicta 7A-7P shift five Nursi and the Sr. Director of clinical services immediately » }Q
sistants on the 7A-7P shift and five Nussing notified the charge nurses on duty of the chanpes 41
i the 7P-7A shift, . 4 g
Assistants on made to the care plan.
The fac"."y will rgmain out of compliance at an "E" . The Director of Nursing updated resident
level until It provides an acceptable Plan of care guides to ensure the nursing assistants were
Correction to include monitoring to ensure the aware of the care plan changes on 4/11/2012.
deficient practice does not recur and the facility's
comrective measures could be reviewed and . The care plan was updated on res £ 35 on
evaluated by the Quality Assurance Commitlee, 4/2/2012 with a new Interveation to Place the
{F 332} | 483.25(m)({1) FREE OF MEDIGCATION ERROR {F 332} resident on one on one observation and notify the
” RATES OF 5% OR MORE M.D. and social services when the resident becomes
SS=E aggressive with other residents. |
DRM CMS-2587(02-99) Previous Varsione Obsolelo Event ID:URYCA2 Fachity 1D: TNAR2D1 I comlnuulio_n theal Pago Jtref54
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CENTERS FOR MEDICARE & MEDICAID SERuce M o OVED
STATEMENT OF DEFICIENGIES | (%1) PROVIDER.Supo Tocs) oate s, '09”4—7&0 <
AND PLAN OF CORRECTION DENTIFICATION ;{fﬁﬁ%? {%2) MULTIPLE CONSTRUCTION {X3} DATE SURVEY

A BUILDING COMLETED
R
445498 B. WING j
NAME OF PROVID PPLI w1u201‘*—2
ERORSU ER STREET ACDRESS, CITY. STATE, ZIP CODE
BRISTOL NURSING HOME 281 NORTH SYREET
BRISTOL, TN 37625
{X4) 1D SUMMARY STATEMENT OF OEFICIENCIES D PROVIDER'S PLAN OF o)
PREFIX (EACK DEFICIENCY MUST BE PRECEDED BY FULL PREFIX EACH GORRECTIVE Mﬂo@%ﬂlon e
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSEREPERENGED 10 T RO | esemion
DEFICIENGY)
{F 323} | Centinued From page 37 {F 323) . Charge nurses will place resident’s on one to
one observation and notify the MDD and social
The facility provided evidence daily audits services when any resldent displays sgpression of
of the :
mood and behavlor assessmants and medication any type towerd enother resident.
adjustments were called to the Ph}’s":ian- . The charge nurse and or nursing supervi
30T
. 11 asst i
Observation on 2nd TN floor through out the :;d?:sggl):: 3"&?:2’:35533""“"’ rp
follow-up vislt revealed staff providing diversional .
3011&1!!&; {o wandering rasldenb;.. No resident . The one on one abservations are
anercat_nons were noted, j‘he envirehment was documented on 2 nurses note or an observations
calm with planned activities taking place, form. The observations are filed in the medical
record at the end of each shift.
) Ran::om ir:.tewlews with facillty staff during the
revisit confirmed they had received insservices - A side r\ail andit was completed on 100% of
re!atad_to dementia residents and how 10 care for the beds in the facility to ensure lh]:re was no
the residents who displayed aggressive or opportunity for entrapment.
inapprpp{rau_e behaviors and to report these . The audit was completed by the Charge
behavior incidents, Nurses, DON, ADON, Corporate Quality Assurance
; . Nurse, and the Corporate Director of Clinical
Th?f facn{lity &ro\éldgqr evidance of’I increased Services on 3/30/2012,
staffing for the 2nd Tennessee floor by 43% . A total of nine beds were replaced.
(4-st§ff members resulting in one Cerlified B Skin assessments were completed by the
Nursing Assistant to seven residents) on the charge nurses on all residents on 2" Tennessee
7A-Tp shift and increased by 25% (two staf beginning 3/30/2012 through 4/4/2012 to Identify
members resulting in one Certified Nursing unknown bruises and or abrasions.
Asslstants 1o eight residents) for 7P-7A shifl.
Statfing will be increased to six Nursing .
Assistants on the 7A-7P shift and five Nursing 2. How will you identify other residents having the
Assistants on the 7P-7A shift, poten.tlll to be affected by the same alleged deficient
practice and what corrective action will be taken?
The faclilty will remain out of compliance at an "E"
level until It provides an acceptable Plan of . All residents on 2™ Tennessee may be
Cﬂfr?dion to include monitoring to ensure me affected by the same alleged deficient practice.
deficient practice does not recur qnd the facility's However to ensure g safe environment for all
¢orrective measures qould be reviewed and residents who live on 2" Tennessee Resident #21
evaluated by the Quality Assurance Commitiee, was transferred to Bristol Regional Medical Center
{F 332} | 483.25(m)(1) FREE OF MEDICATION ERROR {F 332} for an evaluation and placement to a behavior unit
OR on at 4:00pm. The facility will not readm
ssof | RATES OF 5% MORE 4 3;‘3(]]::]201'2 4:00pm. The facility will not readmit
the resident,
{
DRM CMS-2587{02.58) Provious Varziong Obzelsis Evonl ID: URYL1Z Faciity ID: TNB20Y If continuation sheot Pego 36-8+54
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RN EY; U341
FORM ARPRECUZ
OMB NO. 0938-0591
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IDENTIFICATION NuMg ER:

445493

(X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED

A BUILBING

B. WING R

041672012

NAME OF PROVIDER OR SUPPLIER
BRISTOL NURSING HOME

STREEY ADDRESS, CITY, STATE, 2ip CODE
281 NORTH STREET

BRISTOL, TN 37625

X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIGS
{EACH DEFICIENCY MUST BE PRECEDED by FuLL
REGULATORY OR LSC IDENTIfYING INFORMATION)

(1)
PREFD
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORAECTIVE ACTION $HOULD BE
CROSS-REFERENCED TO THE APPROPRIATE .
DEFICIENCY)

o)
CONPLET BN
Carp

{F 323)

(F 832)
SS8=E

Continued From page 37

The facility provided evidence daily audits of the
mood and behavior assessments and medication
adjustments were called (o the Physlcian,

Observation on 2nd TN floor through out the
follow-up vislt revealed siaff providing diversional
acliviies lo wandering resldents, No resident
altercations were noted, The environment was
calm with planned activities laking place,

Random interviews with facility staff during the
revisit confirmed they had received in-services
related 1o dementia residents and how to care for
the residents who displayed agaressive or
Inappropriate behaviors and to feport these
behavior incidents,

The facility provided evigance of increased
staffing for the 2nd Tennessee fioor by 43%
{4-staff members resulling in one Certified
Nursing Assistant to seven resldents) on the
7A-7p shift and increased by 25% (two staff
members resulting in one Certlfied Nursing
Assistants to eight residents) for 7p.7A shift
Staffing will be increased to six Nursing
Assistants on the 7A-7P shift and five Nursing
Assistants on the 7P-7A shift.

The facliity will remain out of compliance at an "E"
level until it provides an acceptabls Flan of
Correction to include monitoring to ensure the
deficient practlce does not recur and the facliity's
corrective measures could be reviewed and
evaluated by the Quality Assurance Commitiee,
483.25(m)(1) FREE OF MEDICATION ERROR
RATES OF 5% OR MORE

{F 323}

{F 332}

. On 3/30/2012 members of the quality
assurance committee, Director of Nursing, Assistant
Director of Nursing and or the Chief Executive
Officer, Corporate Director of clinjeal services hag
an informal Quality Assurance committee meeting
to review the Staffing levels on 2™ Tennessee . The
decision was made to jncrease staffing by 43% (4.
stafl members) on the 7A-7p shift and increased by
25% (2 staft members) on the 7P -74 shift.

. Staffing will be inereased to six nursing
assistants resulting in g C.N.A. to resident ratio of §
to 7 on the 7A-7P shife and five nursing assistants
resulting in a C.N.A. to resident rato of I to 8 on the
TP ~TA shift as soon as the facility can maintain the
new staffing levels.

. To increase and retain the increased
number of staff on 2™ Tennessee the facHity has
placed a newspaper ad locally, on Craig’s list and,
on Monster.com for CN.A’5, LPN".s and RN’s.

[ Offering a $500.00 new hire sign on Bonus
for LPN's and C.N.A.'s.

° Offering a $250.00 referral Bonus to current
employee that refers other nursing staff that are
hired and stay past ninety days.

° A perfect attendance Bonus of an additional
twenty-five cent per hour worked per pay period has
been implemented for nursing assistants,

. The charge nurses will utilize the
Psychoactive Medication monthly flow record to
document resident changes in mood and or

behaviors, It is the responsibility of the
charge nurses to notify the MD and social

services of any mood and behavior changes,

5_ j}’.':l
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TATEMENT OF DEFICIENC] X1} PROVIDERISUPPLIERS
AND PLAN OF CORRECTION IDENTIFICATION u:mn%'h? g::f:;;w HRRIRBETR mﬁ)&ﬁ?&%ﬁ
) R
445498 R 04/16/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDAESS, CITY, STATE, ZIP cCODE ilicn
BRISTOL NURSING HOME 261 HORTH STREET
BRISTOL, TN 37625
{X) 1D SUMMARY SYATEMENT OF DEFICIENCIES ] [13] PROVIDER'S PLAN OF CORRECTION sy
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL EACH CORRECTIVE ACTION SHOULD B coveLg
TAG REGULATORY OK LSC IDENTIFYING INF Sraqar ) R ca‘ossn%?eazuggn TonE APPROPRITE oAte o™
DEFICIENCY)
a ;
{F 23) Continued From page 37 {F 323) All staff will receive education on;
The facility provided evidence daily audits of {he . Managing residents with Dementia and
rnc_}od and behavior assessments and medication Dementia related behaviors including residents who
adjustments were calied 1o the Physician, wander. Contracted Hospice provider s scheduled
: to provide the z?bove training. The training began on
Observation on 2nd TN floor through out the 4/5/2012 and will be completed by April 11, 2012,
follow-up vislt revealed staff providing diversional ¢ Implementation of tnterventions to prevent
activities {o wandaring residents. No residont hqoior. Contracted Hospice provider is
altercations were noted. The environment was feheduled to provide the above training. The
calm with planned activities taking place T':,’;f b;ff; . " /32012 and Wil be completed by
) pril 11, .
| > ; : o Implementation of interventions after 2
Rapdom nterviews with facﬂlly_smf{duranthe behavioral event has occurred. Contracted Hospice
revisit confirmed they hag received In-services ; :
L provider is scheduled to provide the above training.
related to dementia residents ang how o care for The training began on 4/5/2012 and will be
the residents who displayed aggressive or completed by April 1
5 pril 11, 2012,
lnappropnatg behaviors and to report these
behavior incidents. . The Corporate Sr, Director of clinical
. . Services, corporate Qualj Assurance Nurse ang
The facility provided evidence of increased Direcror’al' Nurs!ng?vill e:Iyucst: allnstarf on’thenly::s
staffing for the 2nd Tennes§ee floor b}: 43% of abuse, the policy end procedure for reporting ane
(4-3!?“ menjbers resulling in one Certified investigating abuse, Sexual behaviors and possible
Nursing i}smstapt 1o seven resldents) on the sexual abuse. The training began on 4/ 4/2012 and
7A-7p shift and increased by 25% {two staf wiHi end on 4/11/2012,
members resulting in one Certified Nursing . All staff who missed the in-service will be
Assistants 10 eight residents) for 7P-7A shift. in-serviced by the staffing coordinator and or the
Staffing will be increased 1o six Nursing corporate Quality assurance nurse prior to being
Assistants on the 7A-7P shift and five Nursing allowed to work the floor. The facilities do not use 5~ ”z"\
Assistants on the 7P-7A shify, agency stafl.
The facliity wilt remain out of compliance at an "E" .
level until It provides an acceptable Plan of .rN . [n“’ I;i r“:g" 'gg“"r";:'“g‘ Astistant Diractar
Correction to include monitoring to ensure the ;’m:".’:if i fring ier ;m""f’ “fﬁf“' “’":
dEﬂcfe'?[ practice does not recur a.nd the facility's the nlleggstions andg :hf: ?;ndi;gsu:; 3:: ixrmr;;]:::on
correclive measures could be reviewad and to the appropriate state agencies.
evaluated by the Quality Assurance Commitiee,
F 332} | 483.25(m)(1) FREE OF MEDICATION ERROR {F 332) . The Interdisciplinary team Adminlstrator,
(
SSs=E | RATES OF 5% OR MORE Directar of Nursing, Assistant Director of Nursing,
| |
ORM CMS-2587(02-80) Previouz Varsions Obzolels Evont ID:URYG 12 Fadiilty 1D: TNB201 If conlinuation sheal Pugs -Séret-se-
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STATEMENT OF DEFICIENCIES {X1) PROVIDE
AND PLAN OF CORRECTION JDENTIFK;‘E’?IL(;‘:\'F:E&;%

445498

(X2) MULTIPLE CONSTRUCTION (X2) DATE SURVEY
A BUILDING COMPLETED
B, WING B

04/16/2012

NAME OF PROVIDER OR SUPPLIER

SYREET ADDRESS, CITY, STATE, 2IP CODE

BRISTOL NURSING HOME 261 HORTH STREET
BRISTOL, TN 37625
(x4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CO|
PREFIX {EACH DEFICIENCY MUST BE PRECEDED o FULL PREFIX CORRECTION P
(EACK CORRECTIVE ACTION $HO
TAG REGULATORY OR LSC IDENTIFVING INF ORc iGN, TAG CROSSREFERENCED 10 hisc APPROPRITE | CEiETION
N
{F 323} | Continved From page 37 {F 323) Medical Director, Business Office Manager, Dietary
Manager, Activitics Director, Social Services
The facility provid ed evi 5 . Director, and Therapy Manager) will review all
ood ;}' DP havi dence daily audits °.f Ih.e allegations of abuse In the daily clinfcal meeting
Mood and behavier assessments and medication Menday through Friday and in th thl i
adjustme.nls were called {o lhe physk:ian. A“urm{ce meegung e i yqua s
Obsenratfqn on 2nd TN floor through out the
follp\}f;up vislt revea_led staff providing diversional 3. What measures will be put inta place or whar
achwlne; to wandering resldents, No resldent systemic changes you will make to ensure that the
altercations were noted. The environment was deficienit practice does not recur
| calm with planned activities taking place,
- The charge nurses wiil atilize the
f Random inlerviews with facility staff durin the Psychoactive Medication monthi flow record and
! ty g ¥
revisit confirmed they had received in-services or the nurses’ notes to document resident changes in
related to dementia residents and how to care for mood and or behaviors,
the residents who displayed aggressive or * Starting week of April 23 the Unit
Inappropriate behaviors and to report these managers will review the psychoactive medication
behavior incidents, manthly flow records dafly to ensure the record
correctly reflects the resident behaviors for the day.
The facility provided evidence of increased The flow records will be audited Monday through
staffing for the 2nd Tennessee floor by 43% Friday for four weeks and then weekly for two
(4-staff members resuiling In one Cerfifiod Wecks and thea PRN.
Nursing Assistant fo saven residents) on the 3 nit mangers wil give a copy cieach it
7A-7p shift and increased b 25% (two staff to the Director of Nursing or the Assistant Director
vl y : of Nursing during the chinical meeting Monday ]
mer|nl|3:rs resulting in one Certifieg Nursing throngh Friday.
Assistants (o eight residents) for 7P-7A shif . ir
Staffing will be increased to six Nursing e ectnaf Ruralng (s :
Assistants on the 7850 shift and five Nurs; Assistant Director of Nursing will maintain the )-h2
3 ing dits in th di ind L-
Assistants on the 7P rk :lt'lﬁc; n the survey readiness binder in the DON g
) : . . v Starting the week of April 23rd the Director
The facll.lty will remain out of compliance af an "g" of Nursing (DON) or the Assistant Director of
level until It provides an acceptable Plan of Nursing will review the monthly flow records on 2°9
Correclion to include menitoring 1o ensure tha Tennessee weekly for four weeks to ensure resident
deficient practice does not recur and the facility's behaviors are properly documented.
coreclive measures could be reviewed and
evaluated by the Quality Assurance Commltiee.
{F 332) 483.255(m)(1) FREE OF MEDICATION ERROR {F 332)
§S=E | RATES OF 5% OR MORE
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STATEMENT OF DEFICIENCIES (X1) PROVIOER/SUPPLIERICLA > TRUCTION :
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ﬁ]uﬁ:ﬁ cons "‘“’é’é}.ﬁf&%‘f"
R
. Wi
445458 # ¥ive 04/16/2012
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE, 2IP cODE
BRISTOL NURSING HOME 281 NORTH SYREET
BRISTOL, TN 37625
(X4) ID SUNMARY STATEMENT OF DEFICIENCIES ib FROVIDER'S PLAN OF CORRECTION oty
PREFIX {EACH DEFICIENCY MUST BE PRECEDED By FuLL CH CORRECTIVE ACTION comp
TAG REGULATORY OR LSC IDENTIFYING INFORMATI0N) P%Ef;m cn{g*ssncegsngn% TO THE &%"&P&m D:TEJIQN
DEFICIENCY)
L] B and or QQualj ssurance
o ; . Nurse will audit 100% of the abuse investigations to
The facility provided evidence dally audits of the ensure the allegation was properly investipsted and
mood and behavior assessments and.medlmtmn reported to the appropriate state agency,
adjustments were called o the Physician, . Abuse Audits will be completed weekly for
. eight weeks and then biweekly for eight weeks snd
Observation on 2nd TN floor through out the then monthly,
follow-up visit revealed staff providing diversional
activities to wandaring residents. No resident Starting on the week of April 23™ the
altercations were noted. The environmant was Administrator, DON\AI"ILON or Nurse manager will
calm with planned activities taking place, :‘d"“;”bi‘}’l""“:‘f“&’ °“t2 T"-"““‘;r‘-’_“ ’“:_i‘ d‘?“"y
onday thru Friday to ensore staff is providing
Random interviews with facillty staff durin g the Eiiverslon activities and resident activities are
revislt confirmed they had received in-services increased .
I'Efafl!d_fﬂ demenlla_FBSldenﬁ and how 1o care for 4. How the corrective actions will be momitored 1o
I‘;‘:p‘:ﬁég?g:g "';"gr? ‘3:‘?:'53; eg ?oggrﬁszh‘;ﬁ or ensure that the deficient practice will nof recury whar
[ a n report these lity assuranc will be pur ,
behavirs ety qualily assurance program e put in place
The facility provided evidence of increased . The DON/ADON win} i
staffing for the 2nd Tennessee floor by 43% fo the interdisciplinary team {,{:l';:{;lm';fnd'“g‘
(4-staff members resulting in one Certified Director of Nursing, Assistant Director of Nursing
Nursing Assistant to seven resldents) on the Business Office M saager, Dietary Manager, '
7A-7p shift and increased by 25% (two staff Activities Director, Social Services Director,
members resulting in one Certified Nursing Therapy Manager) in the monthly Quality
Assistants (0 eight residents) for 7P-7A shift. Assurance Commitiee meeting untif system
Staffing will be increased to six Nursing compliance Is achieved,
’ Assistants on the 7A-7P shift and five Nursing
Assistants on the 7P.74 shift,
The facliity will remain out of compliance at an "E"
level until it provides an acceptabla Plan of
Correction to include menitoring to ensure the
deficient practice does not recur and the facility's
corvective measures could be reviewed and
evaluated by the Quality Assurance Commitiee.
{F 332) | 483.25(m)(1) FREE OF MEDICATION ERROR {F 332)
SSeE | RATES OF 5% OR MORE
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r ANVVISING U BEMLE M AND HUMAN SERVICES FORM APPROV/E
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0038-039+
’STATEMBNT OF DEFIGIENCIES X1) PROV 3) DATE SURVEY
KND PUAN OF CORmIG et (%) wema'?:%i"ﬁgﬁpﬂffa?ﬁ? ixi;un;;::;::.e CONSTRUCTION *x }canPLETED
S R
| 44549 3 VNG o — 0471612012
NAME OF PROVIDER OR SUPPLIER SYREET ADORESS, GITY, STATE, 2IP CODE
BRISTOL NURSING HOME 281 NORTH STREEY
BRISTOL, TN 37625
(%4) ID SUMMARY STATEMENT OF DEFICIENGIES PROVIDER'S PLAN OF GORRECTION pgy |
PREFIX {EAGH DEFICIENCY MUST bE PRECEDED BY FULL pn?m (EACH CORRECTIVE ACTION SHOULD BE Wdﬂou
TAG REGULATORY OR LSC IDENTIFYING INFORMAYION) TAG CROSS-REFERENCED 7O THE APPROPRIATE DAY
‘ DEFICIENCY)
{F 332} | Continued From page 38 {F 332} F332
The facillty must ensure that it is fres of N ;
| medication error rates of five percent or grealer, 1. Corrective Action(s) will be
accomplished for those resident
found to been affected by the
deficient practice;-
}This REQUIREMENT is not met as evidanced
by: Resident #12 was assessed
Based on observation, medical record review, on3/31/12 by the charge nurse with
facility policy review, and interview, the facility no ncgative outcome. LPN #4 was
failed to maintain a Medication error rate of lags re-educated by the Quality
than five percent for four medication errors of Assurance Nurse in regards to
forty medications observed, policy for administration of
inhalers on 2/31/2012
The findings includegd:
Resident #14 was assessed
Resident #12 was admitted to the facility on 3/ 31712 on by the charge nurse
February 8, 2012, with diagnoses including with 8o negative outcome. LPN #2
Vascular Dementia, Anxiety State, Depressive P
8SC s was educated on administration of
Disorder, and Emphysema. pain medication by the Quality
Medical recard review of the monthly f&i"‘?" o T;m; ond3f3(]j!2012.
| fecapltulation physician's orders dated March Sl i “‘l': PUCKR
2012, revealed "...Atrovent (inhaler)...2 puits clarification was obtained.
twice daily...Symbicort (inhaler)...2 puffs twice . .
i daily...Ventalin (inhaler)...2 puffs twice dally..." ; It_ienl:;y othteer ﬁ'fe?,“ to
| aving the potential to be
| Facility policy review of Administering affected by the same deficient
| Medications through a Metered Dose Inhaler practice and what corrective
[ revealed, " ..allow at least o (1) minute action will be taken:
 between inhalations of the same medication and
al least two (2) minutes between inhalations of Residents were identified by who js
different medications ... receiving inhalers and Tylenol for
; Observation on March 27, 2012, at 8:15 a.m., :ﬁeﬂ;ﬁﬁ:&;zﬁszz Sg“;?: by
! revealed Licensed Practical Nurse (LPN) 4 ofhitr 5606t netod :
administering medications 1o resident #12, :
Continued observation revealed the LPN obtained
{ three inhaiers from the medication cart and ’
i
ORM CM5.2587(02-89) Provious Versions Obeoleto Event ID:URYC12 Facilly ID; THBZ01 I conlinualion shast Paps 30-0L64

Py S



20120418 15:05 - bcosuzew1zsor
Caml ML, U A 11 ANU HUMAN SERV,
CENTERS FOR MEDICARE & MEDICAID SERVI::CEESS

8652125642 >>

P 43/TQ

FRING eV Ddﬂarzom
FORMAPPRON/£py

OMB NO

STATEMENT OF DERGIENCIES

0838-0a 51

Sl

AND PLAN OF CORREGTION oo :’S’éﬁ}??;&“'ﬁ‘éi’,tlfmﬁ‘? (X2 MULTIPLE CONSTAUCTION
A BUILDING
— e
445498 i
S 04/16/2012
A4 OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BRISTOL NURSING HOME 281 NORTH SYREET
BRISTOL, TN 37825
G0 T DERIE e EMENT OF DEFICIENCIES I PROVIDERT PLAN OF CORREGTION
PREFIX (EACH DEFICIENCY MUST 8E pAEoRD x5
TAG REGULATORY OR LSC IDENTIFYING m&‘E:RBMT\;%N) "?ﬁé"‘ m‘g“f;;‘é?gggﬁgg 'ﬁ? ﬁ?ﬁﬁ%’ﬂfm m&g o
DEFICIENCY)
{F 332} | Continued From page 39  332) 3. Mﬂ;suresfss:temic changt;:
without giving instrugtion or waltihg ba implemente 1 to ensure the
or betwegen Inhalers administerad %he ::{:Eazﬂz alleged deficient practice does not
to the resident, reoccur:
Interview with LPN #4 at the 200 hall nurses desk Weck of April 23, DON, ADON,
on March 27, 2012, at 9:40 am., conﬁ:,::d lh:ls Quality Assup&nce or Pharmt?cy .
the facility policy for administration of Inhalers Consultant will observe medication
was not followead, pass 2xwk for 4 wks then weekly
for 8 wks then pr,
 Resident #14 was admitted (o the facility on April
21, 2011, with diagnoses inciuding Diabeles Week of April 23, DON, ADON or
Meliitus, Atrial Fibrilation and Dementia, Quality Assurance Nurse will
. provide education to the licensed
Medical record review of the physician's staff regarding medication
recapitulation orders for March 2012, revealed administration will be completed
“...pain relief tab (tablet), . for Tylenol...650 mg by 5/11/12. All licensed staff will
(milligrams)..." be in serviced before providing
Observation of LPN #2 on March 27, 2012, at Sl
4:48 p.m., revealed the LPN administared 4. Corrective actions will be ensure ,
Acetarninophen (Tylenol) 500 mg o rasident #14. the deficient practice will not |
reoccur:
Interview and medieal record review with LPN #2 i i i
on March 27, 2012, at 4:52 p.m.,, confmed the DON/designee wil report findings
Syl s of audits o the Quality Assurance
facility failed to administer the ordered dose by Committee monthl
administering the 500 mg In place of the 650 mp, 2
{F 358} { 483.30(a) SUFFICIENT 24-KR NURSING STAFF | (F 353) The Quality Assurance commitiee
S8=K ! PER CARE PLANS (Administrator, Director of
Nursing, Assistant Director of
The facifity must have sufficient nursing staff to Nursing, Medical Director,
provide nursing and related services to altain or Business Office Manager, Dietary
maintain the highest practicable physical, mental, Manager, Activities Director,
! and psychosocial well-being of each resident, as Social Services Director, and
| determined by resident assessments and Therapy Manager) will make
I individual plans of cere, recommendations {o revise or
- ; N improve the process and determine
| The facility must provide services by sufficient when compliance has been
, numbers of each of the following types of achieved. :
ORM CMS-2567(02-08) Previous Vorslonz Obaoiate Event ID:URYC12 Faciity 1D TNS201  conlinustion sheat Pago 40164
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STATEMENT OF DERGIENCIES 1) PROV!
e T g outTaN ey
445455 Nk mnsR.rzm
NARE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
BRISTOL NURSING HOME ;2;:-?22' ?ﬁgz g
X4) ID f SUMMARY STATEMENT OF DEFICIENCIES D PROVIDERSS PLAN OF CORRECTION £y
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED By FULL PREFIX [EACH CORRECTIVE ACTION SHOULD g ECMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) YAG cnoss-nsssasgggg ;E?; ggsappnonnma are
{F 332) | Continued From page 33 17932
without giving instruction or waiting between pufls
or between Inhalers administered the medieations
to the resident,
Interview with LPN #4 at the 200 hall nurse’s desk
or March 27, 2012, at 9:40 a.m., confirmed that
the facility policy for administration of inhalers
| was not followsd.
Resident #14 was admitted to the facility on April,
21, 2011, with diagnoses including Diabetes
Mellitus, Atrial Fibrilation, and Dementis,
) _ F 353 Nursing Service: # 483.302) The facility will
Medical record review of the physician's assure that sufficient staff are available on a daily
recapitulation orders for March 2012, revealed basis to meet resident’s needs for nursing earein a
"..pain relief tab (tablet)...for Tylenol.,.650 mg manner and in an environment which promotes each
(milligramsy)., " resident’s physical, mental and a psychological we)-
befng, thus enhancing their quality of life,
Obsarvation of LPN #2 on March 27, 2012, at . .
4:48 p.m,, revealed the LPN administered 1. Whast corrective aetions(s) will be
Acetaminophen (Tylenol) §00 mg to resldent #14, :;f‘;::;g‘:;}:‘; :‘:’;l:';::; ;:r‘."f’“t“ i‘;";'l" to have been
tcient practice?
Interview and medieal record review with LPN #2
on March 27, 2012, at 4:52 p.m., confirmed the s P
facilty failed to administer the ordered dose by < same e on 2% Tennessee may be affected by
o d the same slleged deficjent prectice. The following
administering the 500 mg In place of the 650 mg. gorrective action was completed for each residen;
{F 353} 483.30(a) SUFFI CIENT 24-HR NURSING STAFF {F 353} found to have been affected by the alleged deficient
SS=K | PER CARE PLANS practice
The facility must have sufficient nursing staff to . Or 3/30/20]2 Resident #21 was transferred
provide nursing and refated services to attain or 1o Bristol Regional Medical Center for an
maintain the highest practicable physical, mental, Evaluation and g!acement to # behavior unit on
and psychosocial well-belng of each resident, as 3’33’2?:3 e “}’"‘ii_ﬂ" resident will not be
determined by resident assessments and reacmitted o the facility,
indlvidual plans of care,
The facility must provide services by sufficient
naumbers of each of the following types of ‘
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STATEMENT OF DEFIGIENCIES ) PROVIDER/SUPR
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R
445498 P o4neot2 |
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, 2IP GODE
BRISTOL NURSING HOME 269 NORTH STREEY
BRISTOL, TN 37525
(x4} 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED By FuLL FIX EACH CORRECTIVE ACTION SHOULD & COMPLENGIN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) P%Ea céoss-nsmnmg&gl;me APPROPRIAETE OATE
[
{F 353} | Continued From page 40 {F 358) . On 3/30/2012 members of the quality
personnel on 2 Zd-hlour basis to provide nursing ;jit::::i;;“;g::;’;n%’:ﬁ;: Bhe g halant
sident i 4
g:: :ﬁaﬂgre Uents in accordance with restdent Officer, Corporate Director of ¢linical services had

an informal Quality Assurance Committee meeting
foreview the Staffing levels on 2 Tennessee. The

Except when waived under paragraph (c) of this decision was made to increase staffing by 43% (4-

section, licensed nurses and other nursing staff members resulting in a IC.N.A to 7 residents)
personnel, on the TA-7P shift and increased by 25% (2 staff
. members resuiting In ¥ CN.A, to 8 residents) on the
Except when wartved under paragraph (c) of thig P <7A shift. Staffing will be increased to six nursing
section, the facility must designate a licensed assistants on the 7A-7P shift and five nursing
hurse to serve as a charge nurse on each tour of assistants on the 7P — 74 shift as soon as the facility
duty, can maintain the new staffing levels.
. Resident # 35 wag seen by Psychiatrie
This REQUIREMENT is not met as evidenced Services on 3/27/2012 related to recent aggressive
‘by: behnviors.SRetumrl:rendati;ns:i In]:l:rease Exelon
i : . tch to 9.5 mgf24 hours. Topica for maximum
Based on medical f-cord faview, observahon. f:gnitive benefif Increase S:l:oquzl XR 400 mg at

review of facility documentation, interview, and

review of facility policy, the fa cliity failed to ensure Spm daily for agitation and combative behavior. .

adequale staffing and nursing suparvision to L The care plan was updated for rels.#SS by

ensura incidents of alleged abuse were reportad the MDS Coordlnator, Soclal Worker angd Quality

and Investigated for one resident (#21); to Assurance Nurse and Sr, Director of clinfeaf services

supervise two residents (#21, #35) with on 03/31/2012 ta reflect the need to notify the MD

aggressive behaviors; to supervise one resident and soclal services of changes in mood and

| (#17) with wandering behaviors: to provide care behaviors.

to preven! development of pressure ulcers for * The care plan for res. # 35 was updated on

one resident (#8); and to provide incontinence 4/22012 with 2 new intervention to Place the

care to prevent skin excoriation for one resident ;;“I;'en"‘ ;: 0';']“" :;'e °b=:n'“;°n and notify the
iy . -2 and social services when the resident becomes

(#B) of thirty-nine residents reviewed. uggressive with other residents, &- e 1‘2

The facility provided a Credible Allegation of
Compliance on April 11, 2012, A revisit
conducled on April 16, 2012, revealed the
corrective actions implementsd on April 11, 2012,
remaved the Immediate Jeopardy,
Non-compliance for F-353 continues at an "E”
level citation (potential for more than minimal
harm).

]
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445498 —— 04/16/2012

NAME OF PROVIDER oR SUPPLIER
BRISTOL NURSING HOME

STREET ADDRESS, CITY, STATE, ZiP copg
281 NORTH STREET
| BRISTOL, TN 37625

P

(X4} ID SUMMARY STATEMENT OF DEFICIENCIES o PAOVIDER'S PLAN OF CORRE:
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FuL|, EF CH CORRECTI N SO | mEhonl
TAG REGULATORY OR Ls¢ IDENTIFYING INFORMATION) P;Asm cR%&R%?ERRENCEUCE%;ﬁg&%%&&ETE m&m
. DEFICIENGY)
{F 353 Continued From page . Care plan was updated on 4/112012 on
) f Page 41 {F 353) resfldlf;;t# 17 l;: r;zdl;'ect wé!h activity diversion sych
) ) 4s lolding wash clothes ay vsing sand botile hour
| The findings inclugded: g;asseshnm: 1:; tl;e ulse magazine. When wanderin
' throughout the facllity; Plgce Stop signs across the
Validatlon of the Credible Allegation of door way of residents who do not wait visttors or
Compn‘anqe was accomplished through medical who can not make thejy own decisions,
fecord review, observation, facllity policy review, . The Director of Nursing epdated the
and interview with facility staff Iholy ding the ra[c_jent ¢are guide with the activity diversion of
administrative staff, ﬂ;ldmg w::;h clo;hes and using sand bottle hour
! glasses end ,or the yse magazine on 4/13/2012.
Observation on 2nd TN fioer through out the : e anye o e ey
follow-up visit revesled staff provld?ng diversional :be “’"Eﬂ"" g ey
aclivities to wandering residents. No resident report at ;;;g?: g, cussed during the nursing
| akercations were noted. The environment was portatshilt change.
calm with planned aclvities taking place.
Rar}dom interviews with facliity staff during the ;;18,'201;‘}::::;:;‘:8::;:::; ?:;;esf: ﬂ:: -f-i""
revisit confirmad they had received in-services rder was obt i i
0 as obtained on 3/28/2012 for the area of
rﬁlaten' {tjo dtesminua residents and how to care for shearing,
the residents who displayed aggressive or . The responsible
! _ ! Party was notified of the
Eeathvﬁg?:éiedxgamm &nd to report these ski;él;gtaglczs for resident #8 by Wound Care Nurse
. on .
- ' ' - The Care plan for res, 48 was updated on 3.
Tha facility provided evidence of Increased 28-2012 by the Wound Care Nurse to ;:fcl:de the
staffing for the 2nd Ten_nessee fioor by 43% need (o provide incontinence care and reposition
(4-staff members resulting in one Certifieg every hour.
Nursing Assistant to seyen residents) on the
7A-7p shift and increased by 25% (two staff ; N—
members resulting In one Certified Nursing oo will you dentify other residents having the
l j Assistant to eight residents) for 7P.7A shift pracice mnd wected by the some alleged deficient
Staffing will be increased to six Nursing practice and what corcective actlon wil be taken?
Assistants on the 7A-7P shift and five Nursing
Assistants on the 7P-7A shift, :.lll n:sidm'tls ondz‘;"‘:l‘enness:e may be affected by
. ) ; . = the same alleged deficient practice. To prevent a
The facillty will réemain out of compliance at an "E ceaceurrence of this alleged deficient practice the
level un_lrl it provides an acoeptable Plan of following changes has been implemented,
Correction to Include monltoring to ensure the
deflcient practice does not recur and the facility's
{ corrective measures could be reviewed and ‘
ORM CMS-2567(02-89) Previous Verlons Obolots Event [D:URYCI2 Facdity 1D; TNE201 f continualion shoot Page #2-et64
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(1) PROVIDER/SL), 1l
AND PLAN OF CORREGTION ’DEN“FICATIO:PNLELF:&? PX2) MULTIPLE CONSTRUCTION x3) géa-g LsEt_.l'?éE'r
: A BUILOING
o R
i 445498 i 04/1612012
NAME OF PROVIDER OR SUPPLIER STREET ABDRESS, CITY, STATE, ZIP Cope
BRISTOL NURSING HOME 261 NORTH STREET
N BRISTOL, TN 37625
(%) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION X5
PREFIX (EACH DEFICIENCY MUST BE PRECECED bY Fuy, pasnnx (EACK CORRECTIVE ACTION SKOULD BE comne’-non
TAG REGULATORY QR LSC IDENTIFYING INF‘ORmTlou} TAG CROS&REFE“ESE{E%E%%E APPROPRIATE BATG
~-r M |
. . On 3/30/2012 members of the quality
{F 353} | Continued F rom page 41 {F 353) assurance committee, Director of Nursing, Assistang
. Director of Nursing and the Chief Executive Officer,
| The findings included: Corporate Director of clinica] services reviewed the
Staffing levels on 2" Tennessen and decided to
Validation of the Credible Allegation of Increase staffing by 43% (4- stafy members resulting
| Compllance was accomplished hrough medical |
r iew, ob i i
ai?{:}g:};ﬁ Jrhsgzmgo:ggﬁgzgu%?:q;g:vlew, ina IC.N.A (0 7 residents) on the 7A-7P shift ang
administrative staff g Increased by 259, (2 staff members resulting in 1
n * CNA. 08 residents) on the 7P .74 shift.
Observation on 2nd TN fioer through out the s :

A . talli I be § i
follow-up visit revealed staff proyiging diversionaj pE Thers s;fﬁe:;;d,;::ﬁ:};“g
EIClWIlfI!.S o wandering resluenls,' No resident assistants on the 79 — 74 shift as soon as the facility
altercations were noted. The snvic onment wag can maintain the new staffing levels,

| calm with planneg actlvities taking place,
Random imerview.s with faclhly staff durin the . To increage and retain the increased
revisit confirmed they had received in-services number of stafT on 2™ Tennessee the facility has
related to dementia residents and how to care for Placed a newspaper ad locaily, on Craig’s list and,
the residqnts who displayed aggressive or on Monster.com for C.N.A%g, LPN.s and RN's,
inappropriate behaviors and to report these . Offering a $500.00 new hire sign on Bonus
behavior Incidents, for LPN’s and C.N.A .

. Offering a $250.00 referral Bonus to current
The facility provided evidence of Increased employce that refers other nursing staff that are
Staffing for the 2nd Tennessee floor by 43% hired and stay past ninety days.
(4-staff members resulting in one Certified . A perfect attendance Bonus of an additionat
Nursing Assistant o seven residents) on the twenty-five ceat per hour worked Per pay perlod has
7A-7p shift and increased by 25% (two staff been implemented for nursing assistants,
members resulting in one Certified Nursing
Assistant to eight residents) for 7P.7A shift,
Staffing will be increased to six Nursing -
: . : Starting the week of April 23" the Director of

Ms!&anls on the ?A‘;P Shfﬂ and five Nummg Nursing, Assistant Director of Nursing, and or

| Assistants on the 7P-7A shif, Scheduler will discuss staffing\hiring fn the morming

I z . ’ . — stand up meeting dafly.

| The facillty will remain out of compliance at an *E

| level until it prevides an acceptable Pian of
Correction o incluge moniloring ta ensure the
deficient practice 4oas no! recur and the facility's

| corrective measures could be reviewed and 1 |

!
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{X1) PROWUEWSUPPI.IE MULT N X3
AND PLAN OF CORREATION IOENTIFICATION N ppaci B MILTIRLE CoNsTRUCTIO o1 pATE By
A BUILDING
— R
445438 e 041612012

NAME OF PROVIOER OR SUPPLIER

STREET ADDRESS, CITY, STATE, 2Ip CODE

| The findings included:

Validation of the Credible Allagatlon of
Compitance was accomplished through medical
record review, observation, facility policy review,
and interview with facility staff including the
administrative staff,

Observation on 2nd TN fioor through out the
follow-up vislt revealed stafl providing diversional
aclivities to wandering residents, No resident

| altercations were noted. The environment was
calm with planned activities taking placa,

Random interviews with facliity staff during the
revisit confirrned they had received in-services
related to dementia residents and how te care for
the residents who displayed aggressive or
inappropriate behaviors and to report these
behavior incidents,

The facility provided evidencs of increased
staffing for the 2nd Tennessee fioor by 43%
(4-staff members resuiting in one Gertified
Nursing Assistant to seven resldents) on the
7A-7p shifl and increased by 25% (two staff
members resulting in one Certified Nursing
Assistant to eight residents) for 7P.74 shiR.
Staffing will be increased to six Nursing
Assistants on the 7A-7P shift and five Nursing
Assistants on the 7P-7A shift,

The facillty will remain out of compliance at an “E*
tevel until it provides an acceptable Plan of
Correction 1o include monltoring to ensure the
deficient practice does not recur and the facility's
' corrective measures could be reviewed and

BRISTOL NURSING HOME 281 NORTH STREET
BRISTOL, TN 37625
Xa} 1o SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION sy
PREFIX {EACH DEFICIENCY MUST BE PRECECED By FULL PREFIX (EACH CORRECTIVE ACTION SHOULD Be COMPLEY oy
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREggE&Eg&E APPROPRIATE Bl
)
F 353} Continved From page 41 {F 353) Al staff will receive education on:
. Mansging residents with Dementia and

Dementia related behaviors including residents whe
wander. Contracted Hosplce provider is scheduled

" to provide the above training. The training began on
41512012 and will be completed by April 11, 2012,
. Implementation of interventions to prevent
a behavior, Contracted Hosplce provider is
scheduled to provide the above trainfog. The
training began on 4/5/2012 and will be completed by
April 13, 2012,
. Implementation of interventions after a
behavioral event hag oceurred. Contracted Hospice
Provider is scheduled to provide the above training,
The training began on 4/5/2012 and will be

" completed by April 11, 2012,

. The Corporate Sr, Director of clinical
Services, corporate Quality Assurance Nurse and or
Director of Nursing will educate gl s5tafl on the types
of abuse, the policy and procedure for reporting and
Investigating abuse, Sexual behaviors and possible
sexusl sbuse, The training began on 4/ 4/2012 and
will end on 4/1172012.

u All staff who missed the In-service will be
in=serviced by the staffing coordinator and or the

|

|

2
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STATEMENT OF DERIGIENCIES
AND PLAN OF CORRECTION

1) PROWDER!SUPPUER&I.&
IDENTIFICATION NUMBER:

445498

(PX2) MULTIPLE CONSTRUCTION

A BUILDING
__ﬁ'——

(X2) DATE SURVEY
COMPLETED

R

B. WING

0411672012

NAME OF PRCVIDER OR SUPPLIER
BRISTOL NURSING HOME

SYRCET ADDRESS, 61T, STAYE, ZIP CODE
2681 NORTH STREET
BRISTOL, TN 37625

X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION oy |
PREFIX (EACH DEFICIENCY HUST BE PRECEDED By PuLL PREFIX (EACR CORRECTIVE ACTION SHOULD g COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cRDss-REFEREggEIg‘IE‘ONg;E APPROPRIATE bATE
~ corporate Quality assurance nurse prior to bej
{F 95} Continued From peam (F 333) sllowed tn?aork the floor. The raciliplie: donot :sge
The findings included: meney sl
Validatlon of the Credible Aliegation of . The Director of Nursing, Assistant Director
Compliance was accomplished through medical of Nursing and or the Chief Executive officer wil]
Tecord review, observation, facility policy review, Investigate all allegations of abuse and will report
and interview with faciiity slaff ,‘n.;fuding the the allegations and the findings of the Investigation
administrative staff, to the approprinte state agencies,
Observation on 2nd TN fioar through out the . The interdisciplinary team (Administrator,
follow-up visit reveated staff providing diversional Director of Nursing, Assistant Director of Nursing,
activities to wandering residents. No resident Medical Director, Business Office Manager, Dietary
2hercations were noted. The environment was E::;iﬁr'sﬁnf’“ﬁ‘:i:g;c::"sgs";‘“:lf“ﬁm "
b s = s ager) will review a
calm with planned activilies taking place. allegations of abyse in the daily clinjea) meeting
Random interviews with facllity staff during the i oo Priday and in the manthly Quality
revisit confirmed they had received in-services surahcemeetng.
related to dementia residents and how to care for '
the residents who displayed aggressive or 3. What measures will be putinto place or whar
inappropriate behaviors and to report these Systemic changes you will make 10 ensure thar the
r- behavior incidents, deficient praciice does not recur
The facility provided evidencs of Increased . The charge nurses will utilize the
staffing for the 2nd Tennessee floor by 43% Psychoactive Medication monthly flow record and
(4-staff members resulting in one Geriificd or the nurses’ notes to document resident changes in
Nursing Assistant to seven resldents) on the mood and or behaviors, =
7A-7p shift and increased by 25% (two staff . Starting the week of April 23" the Unlf
I members resulting in one Certified Nursing managers wf!l review thel psychoretive medication
i Assistant {o eight residents) for 7P.7A shift monthly flow records daily to ensure the record
! Staffing will be increased to six Nursing correctly reflects th_e resident behaviors for the day.
5 f s The flow records will be audited Monday through
Assistants on the TA-TP Shfﬂ and five Nummg Friday for four weeks and then weekiy for twa
Assistants on the 7P-7A shift weeks and then PRN.
. . . ) o . Unit mangers will give a copy of each audit
The facility will remain out of compliance at an "E to the Director of Nursing or the Assistant Director
level until it provides an acceptable Plan of of Nursing during the clinical meeting Monday
Correction to include monltoring to ensure the through Friday.
deficient practice doas not recur and the facillty’s
{ corrective measures could be reviewed and
ORM CMS.2567(02-89) Provious Voralons Qbpolata Evant [0; URYC12 Foelty 10: TNAZ01 If conlinualion shoot Page 4eohsd
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’STATEMENT CF DEFICIENCIES %) PRCVIOBR/SUP : -
AND PLAN OF CORRECTION } IDENTIEJ?I%N’,NL:JEL%?'; 05 MY LR CoNBYAUOT O {Xa)é}g"‘l“gf&?‘;ﬂ
? A BUILDING
R
445498 e 04/16/2012
NAVE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BRISTOL NURSING HOME 281 NORTH STREET
BRISTOL, TN 27625
X4} ID SUMMARY STATEMENT OF DEFICIENCIES i) PROVIDER'S PLAN OF CORRECTION X3
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL EACH CORRECTIVE ACTION SHOUL -‘-OHPLEII
TAG REGULATORY OR LSC IDENTIFY®NG INFoRMATION) Pe CROSS REPERENCED 10 TN APPROPDR?AETE patg '™
! OEFICIENCY)
I R S
. ’ The Director of Nursing (DON) or the
{F 353} | Continued From Page 41 {F 353) Assistant Director of Nursing will maintain the
audits in the survey readiness binder in the DON
The findings included: office.
. Starting the week of April 23" the Director
Validation of the Credible Allegation of of Nursing‘ (DOI‘_?) or the Assistant Director of y
Comp"ance was acCOmpHshad thl"ﬂugh medical Nursing will l'EI:]'le\’I-' the Inﬂnth]lf flow records I.II;I- 2
record review, observation, facility policy review, Tennessee weekly for four weeks to ensure resident
and interview with facility staff inclugin the pehaviors are properly documented.
administrative staff 9 . Starting the week of April 23 the Director
' of Nursing, Assistant Director of Nursing and or the
7 corporate Quallty assurance nurse will audit the
Observation on 2nd TN fioor fhmﬂi_ih out the medical records of new admissions in the daily
f°”?\f": up visit re\rea_lled sta_ff providing diversional clinical meeting Monday through Friday to ensure
i ac"‘ﬂhals to wandering fesidents. No resident an interim care plan has been fmplemented within
anercayons were noted..‘fhe énvironment was twenty-four hours of admission to the facility and or
calm with planned aclivilies taking place. on Mondays for residents admiited over the
weekend,
Random interviews with faclity staff during the ) l
revisit confirmed they had received in-services . Starting the week of April 23™ the Director
related to dementia residents and how to care for of Nursing, Assistant Director of Nursing and or the
1 the residents who displayed aggressive or corporate Quality nssurance purse wHi audit the
inappropriate behaviors and to report these medicle records of ‘;esic}enls exhibiting problematic
behavier Incidents. behaviors in che daily clinfeal meeting Monday
thraugh Friday to ensure the behavior care plan has
The facility provided evidence of Increased :Jheut.: phrIincrly ugdatﬁ wéthmrmenq-rour hours of
staffing for the 2nd Tennessee floor by 43% A “:_:;]e e ey m'dt’:“’ —
(4-staff members resulting In one Centifieg & problematic bebaviors over the weeken
Nursing Assistant to seven residents) on the The Dir
: . ° ector of Nursing and or the MDS
7A-7p shift and mcrjeased by 25% (two s.hﬁ Coordinator will complete the nursing care
meqnbers resp!ting n. one Certified Nurs'ng guides for the nursing assistants for residents
Assistant !0 eIQ'ht residents) for 7P-7A shift, exhibiting problematjc behaviors within twenty-
Sta(ﬁng Will be increased ‘“, six Nursing . four hours of the behavior or on Mondays for
Assistants on the 7A-7P shift and five Nursing residents admitted over the weekend,
Assistants on the 7P-7A shifi,
The facillty will remain out of compliance al an "E"
level until it prevides an acceptable Plan of
Correction 1o include monitoring to ensure the
deficient practice doas not recur and the facilly's
| carrective measures could be reviewed and
ORM CMS2867(02-87) Previous Verlons Obpolals Evant (0:URYC12 Foclity 10; TNB201 If continustian shoot bage bt
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SYATEMENT OF DEFICIENGIES (X1} PROVIDE |
AND PLAN OF CORREGTION |neunnc§’$1t$:ﬂ'i:f;?§%'§'f {%2) MULTIPLE CONSTRUCTION (X3} gg;i sz‘%??
2 A BULDING
R
- _ 445498 e = 0411612012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP cope T
BRISTOL NURSING HOME 261 NORTH STREET
BRISTOL, YN 37625
(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION xs) ]
PRE}H:& (EACH DEFICIENCY MUST BE PRECEDED By FULL Pn?m (EACH CORRECTIVE ACTION SHOULD BE cwri"é’nan
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnosspksﬁsaeggggéa éme APPROPRIATE L]
' 47
[ )
{F 353} | Continued From page 41 {F 353)( 4. How the corrective actions will be monitored to
| ensure that the deficient practice will no recur; what
The fingings included: quality assurance program will be put in Pplace
Validation of (he Credible Aliegation of - " The D?NMDON will report audit findings
Compliance was accomplished through medical ;;’.‘ °t"’r“;%',‘° P.”"";’ seam (Administrator,
record review, observation, faclity policy review, e P e Fioat Director of Nursing,
nd interview with facllity staff including the cavifies Director ere Dictery Mansger,
4nd.nf £ “ g Activitles Director, Social Services Director,
administrative sta . Therapy Ménager} in the monthly Quality
. Assurance Committee meeting until system
Observation on 2nd TN fioor through out the compliance is achieved. ¥
follow-up visit revesled staff providing clversional
aclivities to wandering residents, No resident
| altercations were noted. The environment wag
calm with planned activities taking place.
Random interviews with facllity staff during the
revisit confirmed they had received in-services
related to dementia residents and how (o care for
the residents who displayed aggressive or
inappropriate behaviors and to report these
behavior Incidents.
The facility provided evidence of Increased
staffing for the 2nd Tennassee fioor by 43%
(4-staff members resulting in one Certified
Nursing Assistant {o seven resldents) on the
7A-7p shift and increased by 25% {two staff
members resulting in one Certified Nursing
i Assistant lo eight residents) for 7P-7A shif,
| Statfing will be increased 1o six Nursing
Assistants on the 7A-7P shift and five Nursing
Assistants on {he 7P-7A shift,
The facility will remain out of compliance at an “E"
| level until it provides an acceptable Plan of
Correction fo include monitoring to ensure the
deficient practice does not recur and the facillty's
J corrective measures could be reviewed and J
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STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLISRICLIA AVEY
AND PLAN QF CORREGTION JDEmlFlCA‘ﬁgNP&fMBER: [0 METIPLE GONSTRUCHN m’c‘:’éﬁ%ﬁé’rea
A BUILDING
R
445459 B. WING 041162012
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS. CNYY, STATE, 2IP CODE
BRISTOL NURSING HOME ;‘;l:;’gz" :;“?;’25
(X4} 1D SUMMARY STATEMENT oF DEFICIENCIES P PROVIDERTS PLAN OF GORRECTION (1]
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL, PREFIX (EAGH CORREGTIVE ACTION SHOULOD BE CoRPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG °“°55'REFERE"E§,E,E?,C 'r\l;ljs APPROPRIATE bATE
D!
(F 353) | Continued From page.42 ‘ {F863 F 441 INFECTION CONTROL
evaluated by the Quality Assurance Committee.
{F 4;1} gg%g‘g" L?P?;;QOSN CONTROL, PREVENT {F 441} 1. Corrective Action{s) will be
SS=E s accomplished for those resident found
tob ffected
The facility must establish and malntain an p(:.a::;w ey cdetc) gir
Infection Control Program designed to provide a Char %
safe, sanitary and comfortable enviranment and f;’;;’dem?;’ :: Zﬁgésmse;seﬂ?; ﬁzﬁi: '
to help prevent the develapment and transmission negative cutcomes '
of disease and infection. . 3
i The DON immediately placed an isolatio
(a) Infection Contro! Progeam : e
The facility must establish an Infection Control = - o d?m; 10 n0tify visitors tha
Program under which it € resrdent is in isolation,
(1) Investigates, controls, and prevants infections The Charge nurse cleaned off the ove
in the facility; : o e
(2) Decides what procedures, such as isolation, bed table for Resident #13,
should be applled 1o an individyal resident; and :
(3) Maintains a recerd of incidents and corrective The Fha{ge nurse cleaned off the
actions related to infections, medication cart and the monitor afier
) passing medication 1o resident #]35.
(b) Preventing Spread of Infection
{1) When the Infection Control Program The nursing assistant removed the
determines that a resident needs isofatlon to clothing from the bathroom floor and
prevent the spread of infection, the facility must housekeeping cleaned the bathroom for
isolate the resldent. Resident #26,
(2) The facility must prohibit employees wilh a
communicable disease or Infacted skin lesions . . .
from direct contact with residents or their food, if % Identify other residents having the
direct contacl will fransmit the disease. potential to be affected by the same
(3) The facility must require staff to wash their deficient practice and what corrective
hands after each direct resident contact for which action will be taken:
hand washing is indicated by accepted Residents with orders for Accuchecks an
professional pracilce, or resident who independently 1oilet have
I‘ (&) Linene the potential to be affected by the alleged
~ ; A
: Personnel must handle, Store, process and deficient practice.
transport linens so as to prevent the spread of
| Infection.
I
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PRINTED: 04/48/2012
FORM APPROVED

STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIER/OLIA () MULTIPLE CONSTRUCTION
AND PLAN OF CORREGTION IDENTIFICAT, : -
ICATION NUMBER: A BULDING COMPLETED
R
445498 B. WING —
04/1612042
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, C1TY, STATE, ZiP CODE
BRISTOL NURSING HOME 261 NORTH STREEY
BRISTOL, TN 37525
(%) 1D SUMMARY SYATEMENT OF DEFICIENGIES PR P
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED by FULL pa?m {EAC}? ggg?cr@@u%&&ﬁ"m ouuﬁ’-nou
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0 THE APPROPRIATE barg
DEFICIENCY)
]
{F 441) Continved From page 43 {F 441) Resident Teceiving Accuchecks were
observed with no negative outcomes
noted,
This REQUIREMENT is not met as evidenced Noyouer residents were identified n
by: 13olation.
Based on medical record review, Resident bathrooms were checked with n.
&bsew?lso?éff%uiw policy review, and Interview, other problems noted,
e facility failed to ensure infeetion contro
practices were maintain for four residents (#3, #5, 3. Measures/systemic changes
#13, #15) and failed to maintain 3 sanitary 1mp1?menled to ensure the alleged
environment for one resident (#26) of thirty-nine deficient practice does not reoccur
residents reviewed,
The findings included: DON/ ADON and or the Quality
Assurance Nurse will provide training to
Resident #3 was admittad to the facility with the licensed nurses regarding infection
diagnoses including Menta Disorder, Glaucoma, control during dressing changes and
and Late Stage Dementia, maintaining infection contro) with by
51112012,
Observation of a dressing change on March 27, . ; i , ’
2012, at 10:25 a.m., in the resident's room, Licensed nurses will be in serviced prior
| revealed the wound care nurse positioned the to being allowed to work the floor.
resident on the ieft side, Observation revealed the i ice wi dded to the orientatio
resident was incontinent of stoa), The wound p'; cher ¢ Wil be added to the orientation
care nurse parformad incontinence care and '
placed the dirty linens in a plastic bag. Starting the week of April 23" the
Observation revealed a cloth pad with fecal DON/ADON/ Quality Assurance Nurse
material under the resident's butiocks, and or Nutse Manager will observe
: Continued observation revealed the wound ¢are Treatment Nurse during dressing changes
i hurse removed the gloves, washed the hands, three times a week for four weeks and
applied clean gloves and continved the dressing then PRN, 1
; change to the wound, on the resident's buttocks, Stusthig i e A4 gl
j without removing the solled pad. Ing the wee P ¢
Wit . 4 DON/ADON/ Quality Assurance Nurse
Interview with the wound care nurse, on Mareh and or Fharmacy consultant will observe
127, 2012, at 11:00 a.m., in the resident's room, random licensed nurses obtain
| confirmed the soiled pad had not been removed Accuchecks during medication pass
i prior to the dressing change and aseptic weekly four weeks and then PRN.
L
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FMNM & MEDICAID SERVICES om?&g mggnl
STATEMENT OF DEFIC(ENCIES (X1) PROVIDER/S ' RVEY
AND PLAN OF CORREGTION :oermrzmg':apﬁfrﬁ%& SIS EERORS IO MJC?S;EPI%ED
A BUILDING '
R
445495 B G
161201
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY; STATE, 2IP CODE = E
BRISTOL NURSING HOME 261 NORTH STREET
_ BRISTOL, TN 37625
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES VIDER'S PLAN
PREFIX {EACH DEFICIENCY MUST BE PRECEOED By FULL Pnlzonx m::f(l? cor'aEREscmz X%’n"é’n"é‘ﬁgﬂﬁ"aa wug-‘.’énm
TAG REGULATORY OR LSC IDENTiFYING INFORMATION) TAG CROSS-REFERENCED TO YHE APPROPRIATE DATE
DEFICIENCY)
{F 441} | Continued From page 44 {F 441)

technigue not been foliow, ;

i i The DON/ADON/ Quality Assurance
! Nurse and or staff development
[ coordinator will In-service the nursing

Eesident gg was admitted to the facility on staff on infection control by 5/11/2012.
Soruary 20, 2012, with diagnoses including Nursing staff will be in serviced prior to
Congestive Heart Failure, Atrial Fibrilatlon, and tsing alowed Gt P

Generalized Anxiely,
In service will be added to the orientation
Medical record review of a Physician progress packet.

note dated February 28, 2012, revealed
"...Shingles R {right) groin..."

f Observation on March 26, 2012, at 1005 a.m.,

reveaied resident #5 in beg resting and two : .
biohazard barrels and an isolation cart inside the 4. Corrective actions will be monitored to
resident room. Continued obsarvation revealed ensure the deficient practice will not
no signage on the door (o alart visftors, reoccur:
Interview and medical record review with DON and or ADON will report findings
Licensed practical Nurse (LPN) #3 on March 26, of audits to the Quality Assurance
2012, at 10:10 a.m., revesjed the resident was In Commitiec monthly.
isolation for shingles, ;

The Quality Assurance committee

Review of the facility policy for Equipment and : (Administrator, Director of Nursing,
Supplies Used During Isolation revealed, " ; ; : .
-.contact precautions...signs used to alent...Place Sf:;::i‘;l g:;:i;; cggg:?ﬁg, Medigal
a sign at the doorway instructing visitors to report Dietary Mansger. Activig ?;’.ager’

to the nurses’ station before entering the room,. " Social & S Bm‘;t'o": - Tl{:::cr;c;;y

Observation and interview with the Director of x:;ig::). wil makﬁ recommendations to g-1-R
Nursing (DON) on March 26, 2012, at 2:27 p.m., b e Il’.“""'esia“‘;
confirmned a sign was not placad, and the faciity h'muj 0 comphance has been
pelicy for contact precautions was not foliowed, Ao

Resident#13 was admitted 1o the facility on
February 5, 2010, with diagnoses including
Arthropathy, Diabetes Meliitus, and Chronigc

ORM CHS-2567(02-89) Provious Verslons Obsolaty Evont 10; URYC12 Fotlity 1D; THB201 If continuation shoot Page 46-ale4

pjfa?



2012-04-18 15:08 DCOS47PM13501
SSree e G e 1 Y Pl SEHWUES
CENTERS FOR MEDICARE & MEDICAID SERVICES

8652125642 >>

P4%/70

Traw ey W20y
FORM AFPROf{Eé
OME NO. 0938.0 394 _

STATEMENT OF DEFI1CIENCIES 1) PROVIDER/SUP
AND PLAN OF CORRECTION lDENYlFm?%ONpr::FP%%%

- 445498

(X2) MULTIPLE CONSTRUGTION
A BUILDING
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(X3) DATE SURVEY
COMPLETEQ

R
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RAME OF PROVIDER OR SUPPLIER
BRISTOL NURSING HOME

STREET ADDRESS, CITY, STATE, 2IP CODE
261 NORTH STREET

BRISTOL, TN 37628

SUMMARY STATEMENT OF pg FICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED 8Y FuLL,
REGULATORY OR LSG IDENTIFYING INFORMATION)

(X4 1D
PREFIX
TAG

P
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACK CORREGTIVE ACTION SHOULO BE
CROSS-REFERENCED TO THE APPROPRIAYE

BEFICIENCY)

OK
DAYE 2

{F 441} | Continued From page 45

Kidney Disease.

Observation with LPN #5 on March 27,2012, at
4:30 p.m., in the resident room revealed the
resident sitting in a wheelchair, Continued
observation at this time revealed the LPN
obtalned a lancet and stuck the finger of resident
#13. Further observation revealed the LPN
placed the finger with visible blood againsta
blood glucose strip, placed the strip with visible
blood on top of tha resjdent's overbed table,

Interview with LPN #5 on March 28, 2012, at
9:30 a.m., on the 200 short hall, confirmed the
overbed table was not cleaned prior o use and
was nol ¢cleaned afier use,

Resident #15 was admitted to the facllity on
August §, 2011, with diagnoses Including Chronic
Kidney Disease, and Diabetes Mellitus.

Observation with LPN #3 on March 27,2012, at
5:30 p.m., on the 100 hall revealed the LPN
cleaned a blood glucose meter and placed the
meter on the uncieaned medication cart.
Continued observation revealeg the LPN then
took the meter that was placed on the unclean
cart and completed an accucheck (fingerstick to
obtain blood sample) for resldent #15.

Interview with LPN #3 on March 27,2012, at 5:40
p.m., on the 100 hall confirmed the blood glucose
meter was not cleaned after placing on the
unclean cart, prior to petforming the accuchack,

Resident #26 was admitted {o the facility on
November 29, 2011, with diagnoses including
Enemia. Hypertension, and Urinary Retention,

{F 441)

————

|
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10N NUMBER: A BUILOING COMPLETED
R
445435 B. WING s
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NAME OF PROVID P — ]
ERORSUPEUER STREET ADDRESS, CITY, STATE, 2IP cODE
BRISTOL NURSING HOME 6% NORTH STREET
BRISTOL, TN 37825
(X4) Ip SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF COR
PREFIX (BACH DEFICIENCY MUST BE PRECEDED gy FULL PREFIX (EACH CORRECTIVE ACT ¢ N ?&8{,‘ Xy combe
TAG REGULATORY OR LSC IBENTIFY)NG INFORMATION) TAG cﬂoss-nerensucalré]'ég c‘n% priirail 8 OHsLeTIoN
{F 441} | Continued From page 46 {F 441) Fds6
Observation on March 26, 2012, at 9:45 a,m., in . cm;rmii“;;:;:'?f flsl)o:“]rlet;fdent found
i the resident’s room, revealed the resigent sitling s 'ﬂ. ¢ed by the dofid ¢
in @ wheel chair watching the televislon, :)m:;:: = R
Continued observation of the room revealed :
articles of clothing lying on the bathroom floor and The n:fngc'rator on the 1 st. floor at the
a moderate amount of brown substance on the nurses’ statjon was replaced on March 30
commode saat. 2012,
Observation on March 27,2012, at 7:00 a,m., of
resident’s, revealed brown substance on the 2. Identify other residents to having the
commode and the arlicles of clothing in bathroom potential to be affected by the same
9
floor, deficlent practice and what corrective
Intervie Misrch 552 action will be taken
vView on Marc 2012, at 7: .M, W : . .
the wound care nurse, conﬁrmet*d 0112 gargilr:fr: Any resident that wtilizes the refrigerator
was not maintained in clean angd sanitary has the potential o be affected.
condition, Refrigerator temperatures will be
{F 458} | 483, 70(c}H2) ESSENTIAL EQUIPMENT, SAFE {F 456) documented on a temperature log daily by
§S=D| OPERATING CONDITION the dietary manager ang or unit maneger
. L 10 ensure proper temperature control for
The facility must maintain all essential food items on 1¥ Tenpessee.
mechanical, electrical, and patient care
equipment in safe operating condilion,
|
; . 3. Measures/systemic changes
;T.‘s REQUIREMENT is not met as evidenced implemented to  ensure the alleged
Based on observalion and interview the facility deficient practice does not reoccur
failed to maintaln one of two resident's .
refrigerators in a safe operating condition . The nursing staff and or the Dietary
Lo « manager will document refrigerator L1k )a
The findings included: temperatures on the daily temperature
Observalion on March 29,2012, at 9:25 am., on log to t?nsu_rc relﬁ'igcrawr lempf:ratures
the first floor nursing station, revealed the are maintained in a safe operating
resident's refrigerators temperature was set at 38 condition with lemperatures between 32
1 degrees. Continued observation revealed a build and 40 degrees Fahrenheit. ]
ORM CMS-2587(02.99) Previous Versione Chbeolota Evenl {D:URYC12 Facilly ID; TNE201 If continuallon sheet Page wiof-54-
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VED
¢ E:!:E?s FOR MEDICARE & MEDICAID SERVICES OMB NO. 0
STATEM OF DEFICIENCIES 1) PR
AND PLAN OF CORRECTION . men“r?ﬁg?figﬁﬁfx P2 MULTIPLE CONSTRUCTION COMPLETED
A BUILDING
R
8. WING ____
445498 i 04/16/2012
NAME OF PROVIDER OR SUPPLIER STREEY ADCRESS, CITY, STATE, 21P CopE
BRISTOL NURSING HOME 261 NORTH STREET
BRISTOL, TN 37626
X410 SUMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF CORRECTION [x8;
PREFIX {EACH DEFICIENCY MUST BE PRECEOED Ay ¢ L CH CORRECTIVE ACTION SHOULD comLEr i,
TAG T REGULATORY OR LSC IDENTIFYING mronmv%m P%EE“ CR(EASS-REFERENCED TO THE APPROPR?AETE barg
DEFICIENGY)
{F 458} | Continued From page 47 {F 456) Starting the week of April 23 the unit
Up of ice causing the food items 1o be frozen, manager will audit temperature logs
! daily for four weeks and then PRN to
lntenrie?i with the Licenseg Prapﬁca! Nurse (#1) cnsure the temperature has been
at that time confirmed the food items were trozen, documented on the temperature log and
Interview with the Dietary Manager on March 29, t;’ cmﬁ"_;c that there is no ice build up in
i 2012, at 10:35 a.m., on the secong floor nursing the xefrigerator,
station, confirmed the first floor resident's
refrigerator had recently bean defrosted and The DON, ADON and or Quality
geegmetg 3}9 feel;:?m»t Cohl:g]uef;intemew Assurance nurse and or Dietary manage,
onfirm & refngerator had nof been ] i car: CAD
maintained in 2 safe operating condition, w:l]_ " semc.c all satb o g
483.70(h) {466 mfngle.rawrs inasafe np:.eratmg
SAFEIFUNCTIONAUSANITARWCOMFORTABL condition and documenting refrigerator
E ENVIRON temperatures by 5/11/2012.
The facility must provide a safe, functional, 4. Corrective actions will be monitored to
sanitary, and comfortable environment for ensure the deficient practice will not
/ residents, staff and the public, reoccur:
The DON and or Dietary manager wiil
This REQUIREMENT i5 not met as evidenced report findings of audits to the Qunlity
by: Assurance Committee monthly for three
: Based on observation and interview, the facility months and then PRN,,
i failed to provide a safe, functional, sanitary, and ) i )
comfortable environment for all residents on two (; l(‘;ﬂ?;‘it’r‘al: fsn“ii‘;‘::r"’:;“ﬁ‘:r‘;;fg
inau rved. 1 \or, Di 2
of two nursing units obse ed Assistanl Director of Nursing, Medical
The findings included: Director, Business Office Manager,
He 9 Dietary Manager, Activities Dircctor,
| Observations of the facitity on March 27, 2012, Social Services Director, and Therapy -2,
L from 9:18 a.m., until 10:13 a.m., and observations Manager) will make recommendations to 4-
and interviews on March 29, 2042, from 8:08 revise or improve the process and
2.m., until 9:10 a.m., with the Mainlenance determine when compliance has been
Director and at 1:35 p.m., with the Housekeeping achieved,
Supervisor confirmed the following: 2 of 2 men's
central baths and 2 of 2 women's central baths
r had multiple cracked and missing tiles, holes in
ORM cus-z:;e?{oz-nﬂ} Proviaus Voroipns Obaglets Ever ID: URYCY2 Faclity ID: THS201 i continuation sheo! Fage 48664
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STATEMENY OF DEFICIENCIES (X1} Pnownzmsupmsmcm TIPLE TRUCTION 3) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER; PR o {x ’C?OITEEPI.ETﬁD
A BUILDING
R
B.WING__
445498 04/16/2012

NAME OF PROVIDER OR SUPPLIER

STREEY ADDRESS, CITY, STATE, 2ip CODE

PI1/PQ
FRIN | ED: 04"&;2012

4- 1Hs

BRISTOL NURSING HOME 361 NORTH STREET
BRISTOL, TN 37625
{X4) ID SUMMARY SYATEMENT oF DEFICIENCIES b PROVIOER'S PLAN OF CORREGTION
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED fy FULL EACH CORRECTIVE ACTION SHOULD B
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) P:.\ng cn(oss-rtsssneuceo TO THE A.PPRDPRD\E‘IE
DEFICIENCY)
__"“l'——*
{F 456} | Continued From page 47 TP56) {
up of ice causing the food items to be frozen. |
!
interview with the Licensed Practical Nurse (#1)
af that time confirmed the focd items were frozen,
| Interview with the Dietary Manager on Mareh 29, Fd65
2012, at 10:35 a,m., on the second fioor nursing
station, confirmed the first floor rasldent's :
refrigerator had recently boen defrasted ang 1. Corrective Action(s) will be
needed 1o be replaced. Continued interviow accomplished for those resident found
confirmed the refrigerator had not been € been affected by the deficient
maintained in 2 safe operating condition, practice
{F 465} | 483.70(h) {F 465)
S8=F EAE}:QE\"{![:FL{JSST; ONAUSANITARY/COMFQRTABL The tiles in the men’s/women’s central
bathroams that were cracked, missing, or
The facility must provide a safe, functional, had holes will be replaced by a licensed
sanitary, and comfortabis anvironment for contractor and or maintenance.
residents, staff and the pubfic. Maintenance will remove the mold from
tiles and grout.
This REQUIREMENT is not met as evidenced The laminate covering missing on dogrs
by: will be repaired a licensed contractor or
Based on observation and interview, the facility maintenance,
failed to provide a safe, functional, sanitary, and Holes in bathrooms or resident room’s
comfortabla environment for ai resldents on two d . ; ;
" ; oors will be repaired by a licensed
of two nursing units Observed. contractor or maintepance,
The findings included: Knobs missing from resident room
drawers will be replaced by maintenance,
i Observations of the faé:ility on March 2;. 201?. The broken tiles in resident bathrooms
from 9:18 a.m., until 10;13 a.m., and observations ifl be replaced by a licensed contracto
and Interviews on March 29, 2012, from 8:08 ot e replacedby a licensed contractor
a.m., unlil 8:10 a.m,, with the Maintenance SoTMmlmmES, )
Director and at 1:35 p.m., with the Housekeeping The rusted grab bars in sesident
Supervisor confirmed the following: 2 of 2 men's bathrooms will be replaced by
central baths and 2 of 2 women's central baths a licensed contractor and or
f. had multiple cracked and miss ing tiles. holes in Maintenance. ! ]
‘ORM CMS-2587(02:99} Provious Yorzlons Obsolote Evam ID:URYCS2 Faclity tD: Th8201 If continuntien sheet Pags 48ofS¢-
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STATEMENT OF DEFIGIENCIES 1) PROVID
AND PLAN OF CORRECTION o iDENﬁFIECi"ﬁEiF?&EﬂcE% ml RUETRLE EONSTRUETION nggmw
A BUILDING
R
445438 BTG
— M 04/16/2012
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STAYE, 2Ip CODE T
BRISTOL NURSING HOME ;:g:gi" TS;R::;“
X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION s
BREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuL( PR CH CORRECTIVE ACTION SHOULD COMBLET,
TAG REGULATORY OR LSC IDENTIFYING INFORMAYION) -rienx cég‘s‘s-nsssnenceo 16 YHE APPROFR?ETE oarg O
DEFICIENCY)
. The tiles missing from the Sh al
{F 465) | Continued From page 48 {F 465) I TN will be reilaced by s li::nzslcdl ”
the Shmf files, ang mold n t_he showers and confractor and or maintenance.
grout; Jaminate covering missing from at leasl Maint p .
three resident room doors; a hole In one et and or & licensed contractor
| resident's bathroom door: a knob missing from will replace the plastic covering missing
the dresser with an exposed screw for one room; from the central bath door frame,
bfo::.ﬁn :ill:sé igof%r re?icc’{ent';gathrofomst; Imssfted A licensed contractor or maintenance wil
me 8 m O1 door mes for at lea repair and pai t
five resident rooms:; rusted grab bars in at least Alj]) of the :;a;:e the h?m] .;110: g ﬁ-amcls'
three resident bathrooms; shaet rack pulled away fepairs will be complete:
on walls of ane resident bathroom and two by May 4, 2012,
resident rooms; a tile missing from the floor of 15t
| TN (Tennessee) short hail and the plastic
covering missing from one central bath
doorframe.
; . . . 2. Identify other residents to havi t
Interview with the Maintenance Director on Mareh putengl 1o be affected by 1hae‘:]allgnehe
28, 2012, from 8:08 a.m., unlil 8:10 a.m., while deficient practice and what corrective
fouring the facility, confirmed the facility had plans action will be taken
to renovate and the facility was In need of
maintenance and renovations. All residents have the potential to be
{F 488) g%%{'oég}gll 28§§LE?I.OSRS HAVE FIRMLY {F=68} affected by alleged deficient practice.
88=D 1
The facillty must equip corvidors with firmly A room to room and hall by hall
secured handrails on each side, inspection will be completed by the Chier
Executive Officer, Regional Vice
; . ; President of operations and the
g’:‘rs REQUIREMENT is not met as evidenced maintenance director by S/4/2012 o
Based on observation and interview the facllity identify other areas in the facility where
failed to firmly secure handrails on two of two the same deficient practice might exist,
fioors. Any deficient practice identified wij] be
find —— corrected through replacement or repair.
The findings included:
Observation on March 29, 2012, from 8:08 a.m., 4- 11
unlil 9:10 a.m., wilth the Maimenancp l:jirector,
revealed five of forty-seven hand rails in the halls, '
!
ORM CMS.2567(02-08) Previoua Versions Obsalels Event ID:URYCT2 Facilly ID; TN8201 ! ganiinuation shool Pags #8vof-54
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STAYEMENT OF DEFICIENCIES B PROVIDER/SUPEL LTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION e |r.>sma%.».'rsxgi #t%%{f i COMPLETED
A BUILDING "
445438 B WING 04/1612012
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, €TV, STATE, 21p CODE
TYREET
BRISTOL NURSING HOME 281 NORTH §
l i BRISTOL, TN 37625
SUMMARY STATEMENT OF DEFIGIENC] s PROVIDER'S PLAN OF CORRECTION oy ]
p‘ﬁgp'& [EACH DEFICIENCY MUST BE PRECEDED a\E' FULL pnlgnx (EACK CORREGTIVE ACTION SHOULD 8& COPLET IO N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossnsssnsgggg&:gge APPROPRIATE OAYE
: 3. Measures/systemic changes
{F 468} Continued From Page 48 {F 485) implemented to  ensure the alleged
the shower tiles, and mold in the showers and deficient practice does not reoccur
grout; laminate covering missing from at least
thrge resident room doors; a hela In one
resident's bat[rroom door; a knob missing fram Starting the week of April 23" Daily
Droken Hes oo e Eosod scrow bk kol rounds Monday through Friday wil be
nti 5 s rooms; ru ; .
3 conducted by th 2
metal at the bottom of door frames for af east °’.1d °.fy ¥ the Ch‘fr"ec““"'c Officer
five resident rooms; rusted grab bars in at jeast Y0 4cenit any areas Ot concern that affec
three resident bathrooms: sheet rock pulled away a safe, functiona], sanitary and
on walls of one resident bathroom and two comfortable environment, If issues are
resident rooms; a tile missing from the fioor of 16t identified, a Work order wiy] be
TN (Tennessee) short hall; and the plastic leted and pi :
covering missing from one central bath “omp eted and given to maintenance to
doorframe correct the issues jdentified.
Interview with the Maintenance Direcior on March The Chief Executjve Officer will review
29,2012, ffgmlﬁiﬁs a? unﬁtlha:w a"glw while Work orders with maintenance stagr
touring the facility, con med the facility had plans weekly 10 monit
to renovate and the facility was In neeg of com ]5: tio::nofnta:; Progress or
maintenance and renovations. P %
{F 468} 483.70(h)(3) CORRIDORS HAVE FIRMLY {F468) 4. Corrective actions will be monitored to
$8=D | SECURED HANDRAILS ensure the deficient practice will not
reoceur :
The facillty must 8quip corridors with firmly The Chief Executive Officer will report
Secured handrails on each side. findings of daily rounds to the Quality
Assurance Commitice monthly for four
. months. ,
This REQUIREMENT is not met as evidenced .
by The Quality Assurance commiitee
Based on observation ang interview the facllity [Administrallor, Director ofNu:smg_,
failed to firmly secure handrails en two of two Assistant Director of Nursing, Medical
floors, Director, Business Office Manager,
Dictary Manager, Activities Director,
The findings included: Social Services Director, and Therapy
Manager) will make recommendations to
Observation on March 29, 2012, from 8:08 am., revise or improve the process and
until 9:1C a.m., with the Maintenance Director, determine when compliance has been
revealed five of forty-seven hand rails in the halls, achieved. .
‘ORM EMS5-2557(02-98) Provious Verzions Obrolets EventID;URYC12 Faclllty 1D: TNS201 1 continustion shoet Pags 4b-ofce
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(X3) DATE SURVEY

STATEMENT OF DEFICIENCIES *x1 PROquR:SUPPLIEmmM {X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
R
445438 o 0411612012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, £ITY, STATE, 2Ip CODE
® - = BRISTOL, TN 37625
4y 1D SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED By FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CoMPLETIGN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss—asrensgggg ggge APPROPRIATE DATE
{F 465) | Continued From page 48 . {F 465)
the shower tites, and mold in the showers and
grout; laminate covering missing from at least
three resident room ¢oors; a hole In one
resident's bathroom door; a knob missing from
the dresser with an exposed screw for one room;
broken tiles in four tesident's bathrooms: rusled
metal at the bottom of door frames for af least
five resident raoms; rusied grab bars in at least
three resident bathrooms; sheet rock pulled away
on walls of ane resident bathroom and two
resident rooms; a tile missing from the floor of 15t
ITN (Tennessee) short hali; and the plastic
| covering missing from one central bath F 468 1. Corrective Action(s) will be
l doorframe. accomplished for those resident found to
f ) . . . been affected by the deficient practice
 Interview with the Maintenance Director on March
128, 2012, from 8:08 a.m., until 8:10 a,m., while Any loose handrails jdentified throughout the
touring the facility, confirmed the facility had plans i Fafiri
to renovate and the facility was In need of Cacil by-yers firmly secured on April 5”6,
mainlenance and renovalions: 2012 by the maintenance Staff,
{F 468) l 483.70(h)(3) CORRIDORS HAVE FIRMLY {F 468}
§S=D | SECURED HANDRAILS
The facillty must equip corridors with Girmly . . .
secured thdral?s gn E‘.a:h side, 2. Xdentify other residents to having the
potential to be affecteq by the same
deficient practice and what corrective
This REQUIREMENT is not met as evidenced action will be taken
by: ) ) : All residents have the potential to be
i Based on observation and interview the faclllty affected by alleged de 8 fent practice,
| failed to firmly secure handrails on two of two _
fioors, Checking for loose handrails is now a pat
of the weekly preventative Maintepance
The findings includegd: schedule,
; f If any loosc handrails are identified, they
Observation on March 29, 2012, from 8:08 a.m., will be f : e
: . . . tmly secured as soon as possible )
. rl
until 8:10 a.m,, with the Maintenance Directo but not to exceed 24 hours, g

revealed five of forty-seven hand rails in the halls,
1
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STATEMENT OF OEFICIENCIES X7) PROVIDE
AND PLAR OF GonaiCIENC] AL, cﬁ;ﬁgrqp#:fxg:? 02) MULYIPLE CONSTRUCTION (X3} ggm fg"g"c’,“"
A BUILDING
e —— e .
R
8
448498 e 04/16/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
BRISTOL NURSING HOME 281 NORTH STREET
BRISTOL, TN 37625
) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x|
PREFIN (EACH DEFICIENCY MUST pg PRECEDED By FyLL PREFIX (BACH CORRECTIVE ACTION SHDULG BE COPLET IO N
TAG REGULATORY OR LSC IDENYIFYING INFORMATION) TAG caoss-nskaneugﬁgég gy)e APPROPRIATE arg
{ [
]
{F 468) , Continued From page 49 {F 468) :
were not attached 1o the wall Secursly,
. Interview with the Malntenance Director on March 3. Measures/systemic changes
129, 2012 at 9:10 a.m., in the hayl on first fioor, Implemented to  ensure the alleged
| confirmed the hand ralls were not firmly attached deficient practice does not regceur
lo the wall,
{F 490} ) 483.75 EFFECTIVE {F90)]
$5=E ADMINISTRATIONIRESJDENT WELL-BEING
. Starting the Apri
A facillty must be administered In a manner that " & “:ek of pnl%ﬁrd th;
enables it to use its resources effectively and mantenance department will conduct a
efficiently to attain or maintain the highest . weekly handrail check as part of
practicable physical, mental, and psychosocial preventive maintenance schedule.,
well-being of each resident,
Starting the week of April 23" the
This REQUIREMENT i§ not met as evidenced Administratar wif) als? check handrails
by a5 part of regular facility rounds. A
Based on medical record review, observation, Work order will be subnmitted if Joose
review of facility documentation, interview, ang handrails are identified
review of facillty policy, the facilly failed fc. be HEDES,
administered in a manner to ensure effective . ) )
systems were in place to identify and investigate The Administrator will monitor the
incidents of alleged abuse Pérpetrated by one preventive maintenance schedule or handrail
resident (#21) with thres residents (#17, #32, and weekly for 3 weeks and thep PRN with the

Pl 1t st (o et behBior caro maintenance saff to ensure compliance. An
physically aggressive behaviors: and to provide identification of loose hﬂr_ldralls will be “
adequate staff for supervislon of aggressive corrected as soon as possibie but not to

behaviors for two residents (®21 and #35) with exceed 24 hpurs.
behavioral problems, :

Tha facility provided a Credible Allegation of [
Compliance on April 11, 2012, A revigit '
conducted on April 16, 2012, revealed the PRI
corrective actions implemented on April 11, 2012,

removed the Irmmediate Jeopardy,
Non-compllance for F~480 continues at an i

'ORM CMS-2587(02-88) Provious Version: Obsoltts €ven1 ID: URYC12 Faclity [0: YNB201 I contlnuatlon sphoet Page §8-0+54
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STATEMENT OF DEFICIENCIES {x1) PROVIDERISUPPY |- a :
AND PLAN OF CORREGTION IDENYIFICATION ﬁ:ﬁ%‘h’? () MULTIPLE CONSTRUCTION o5 835&‘;';‘5*
A BUILDING
e e e
s — e o ousteony
RAME OF PROVIDER OR SUPPLIER STREETADDRESS. CITY, STATE, ZIPCODE i
BRISTOL NURSING HOME 261 NORTH STREET
BRISTOL, TN 3%625
[%a) 10 SUMMARY STATEMENT OF DEFICI
PRE)FIX (EAGH DEFICIENCY MysT BE PnecEnEg%lﬁuu ralr?m (E:t?l-? gg&:?e?ﬁfcﬁf;? SESFI::I’:NBE cmgl.?‘nou
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE tare
| DEFICIENEY)
—I ]
{F 468) Continued From page 49 The Maintenance Director will report
8 {F 468) : ; P
| Were not attached to the wall securely, findings to the QA mesting and the monthly
) safety meetings,
+ Interview with the Malntenance Director on March
128, 2012 a1 S:10 a.m, in the hall on first floor, i
! 1 4. Corrective actions wil] be monitored ¢
confirmed the hand : o
] lo lhIe wall, raits were not ﬁrmly altached ensure the deficient Practice will npt
{F 450) | 483,75 EFFECTIVE {F480}! reoccur:
$5=g ADMINISTRAT!ON!RES!DENT WELL-BEING
A facillty must be administered n manner that Fhe Maintenance Director wit report
ehables it 1o use its resourcas effectively and findings of audits o the Quality
| efficiently to attain or maintain the highest Assurance Committee monthly.
racticable physical, mental. a ;
! B Ibe: I';’ S N s nd psychosocial The Quality Assurance committee
well-being of each resident. i ; 3
I_ (Administrator, Director of Nursing, and
A?Sislmt Director of Nursing, Medica)
i, This REQUIREMENT is rot met as evidenced gfff:‘ﬁf“‘ﬂm  Difiee Manager,
by: telary a}-mger, Clivities irector,
| Based on medical record review, observation, Social Strvices Director, and Therapy
| review of facility documentation, interview, ang Mansger) will make recommendations to
| review of facility policy, the facility failed to be Tevise or improve the process and
{ administered in @ manner to ensure effectve determine when compliance has been
i systems were in place to ldentify and investigate achieved,
i Incidents of alleged abuse perpetraled by one
resident (#21) with three residents (#17, #32, and
#36), to fermulate and implement a behavior cars
plan for two resldents (#21 and #35) with
physically aggressive behaviors; and to provide
adequale staff for supervision of aggressive
behaviors for two residents (#21 and #35) with
behavioral problems,
| The facility provided a Credible Allegafion of
| Compliance on April 11, 2042. A revisit
conducted on April 16, 2012, revealad the
corrective actions implemented on April 11, 2012, IR
removed the Immediate Jeopardy, 5
I!' Non-compliance for F-490 continues at an "E" ’
'ORM CMS-2557(02-99) Proviouz Varsionz Obaolate Even1 ID:URYC12 Feelty 1D: YNB201 If continuatlon shest ?990 50064
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enables it o uss its resources effectively ang
efficiently to attain or maintain the highest

well-being of each resident.

l

I review of facility poticy. the facility failed to be
I administered in a manner to ensure effective

i Incidents of alleged abuse perpetrated by ene

Plan for two resldents (#24 and #35) with

adequate staff for supervislon of agpressive

[ behavioral problems,
|

! The facility provided a Credible Allegation of
Compliance on April 11, 2012, A revisi
conducted on April 16, 2012, revealed the

! removed the Immedials Jeapardy,
H Non-compliance for F~490 continues at an “E

A facillty must be administered in a manner that

practicable physical, mental, and psychosocial

| This REQUIREMENT is not mel as evidenced
by

Based on medical record review, observation,
review of facility documentation, interview, and

i systems were in place to Identify and investigate

I resident (#21) with three residents (#17, #32, and
#36); 1o formulate ang implement a behavior cate

[ physically aggressive behaviors; and to provide

| behaviors for two residents (#21 ans #35) with

, correclive actions implemented on April 11, 2012,

STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPP NSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION ! IDENTIFICATION r‘iLE:;%!hL? EY ML co )COMPI.B’EO
A BUILDING
———————
R
445493 ik 0411612012
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, GITY, STATE, 2Ip CODE
264 NORTH STREET
ISTOL NURSING HOME
SRISTOL NURSIN BRISTOL, TN 37625
(%4} ID SUMMARY SYATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION o8y
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACYION SHOULD ag COMPLETION
TAG REGULATORY OR LSC IDENTIFVING INFORMATION) TAG cnossnessaeggggég g;;e APPROPRIATE Lald

!

{F 468) I Continued From page 49 {F 468)
| were not attached to the wall Securely, F450 483.75 Administration / Resident well-Being ,
! Interview with the Malntenance Director on March
i 29, 2012 a1 9:10 a.m., In the hali on first floor, 1. What corrective actions(s) will be
| confirmed the hand ralls were not firmly attached accomplished for those residents found to bave been
J to the wall, affected by the alleged deficient pracrice?

{F 490} | 483.75 EFFECTIVE {F 490} Slf-13

=g | AD RATION/ EN ~BEI <
§S=E MINISTRATION/RESIDENT WELL-BEING . On 33072012 members of the quality

reviewed
members

resulting

CAN main

abservati

L]
Regiona

facility.

L
resident

of mood

assurance committee, Director of Nursing, Assistant
Director of Nursing and or the Chierl Executive
Officer, Corporate Director of clinical scrvices
decided to increase stafling by 43% (4- staff

TA-TP shift and increased by 25% (2 staff members
shift. Staffing will be increased to six nursing

assistants on (he 7A-7P shift and five nursing
Assistants on the 7p — 7A shift as soon as the facility

« Resident # 21 was placed on fifteen minute

transferred to angther Tacility,

placement to a behavior unit on 3/30/2012 at
4:00pm. This resident will no be readmitted 1o the

assessment Res. # 17 on 3/31/2012 to assess this
to idenatify possibie changes in signs and symptoms

assessment revealed that there was no change from
the residents’ baseline, |

the Staffing levels on 2™ Tennessee ang
resulting in a IC.N.A 1o 7 residents) on the

in1CNA. tog residents ) on the 7P -74

tain the new staffing Jevel

on on 3/30/2012 at 10:30 am antil he was

Resident #21 was trausferred to Bristol
! Medical Center for an Evaluatjon and

4
The sacial worker completed a PHQY j
for signs and Symptoms of depression and

distress since her last assessment. The

‘ORM CMS-2567(02-88) Provious Varalons Chaslete

Event ID: VRY(C 52

Faehiy 10: TNB201
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STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLI ONSTRUC TION {X2) DATE SURVEY
AND PLAN OF CORRECTION mEN‘rlFu;.mgN Nlﬁ%ﬂ? PRI Sons COMPLETED
A BUILOING
R
445498 oW 0411612012
SR ——
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
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BRISTOL NURSING HOM BRISTOL, TN 37625
(X4} 1D SWMMARY STATEMENT OF DEFICIENGIES [T PROVIDER'S PLAN OF CORRECTION x8)
PREFIX (EACK DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG cnoss-nesznasgglgé?‘ gg;}e APPROPRIATE btz
1
{F 490} | Continued From page 50 {F 490} ° A skin assessment was completed by the

: level citation (potential for more than minimal
; harm).

E The findings included:

[ Validation of the Credible Allsgation of
Compliance was accomplished through medical
record review, observatlon facility policy review,
and interviews with facility staff Incluging the
administrative staff,

The facility provided evidence of increased
staffing for the 2nd Tennessee floor by 43%
(4-staff members resulting In one Cerilfied
Nursing assistant to seven residents) on the
7A~7p shift and increased by 25% (two slafi
members resulling in one Certified Nursing

will be increased 1o six nursing assistant on the
7A-7P ghift and five nursing assistants on the
7P-7A shift,

care of residents with Demantia and Dementia
related behaviors; Implementation and
Interventions to prevent physical or sexual
assaults; and implementation and interventions
after a behavior has occurred and appropriate
Physician notification.

The facility provided evidence of abuse training,
which included the Elder Abuse Act, for 2l staff,

Random interviews with facility staff during the
revisit confirmed they had received in-services

the residents who displayed aggressive or

Assistant to 8 resldents) for 7P-7A shift. Statfing

The facllity provided evidence of in-services for all
stafl and random audits fo ensure complianca for

related lo dementia residents and how to care for

charge nurse on Res. # 17 on 1/20/2012 which
indicated a right hip wound was present however
there was no indieation of bruising or redness
anywhere on the resident’s body.

° The charge nurse completed Skin
assessments dated 3/18/2012, 3/22/2612 and
3/26/2012 all indicate no new skin issues.

» The care plan was vpdated on res. # 17 hy
social services, MDS Coordinator and Quality
Assurance Nurse and Sr. Director of clinical services
on 03/31/2012 to reflect the need to natify the MD
and social services of changes in maod and
behaviors.

. On 4/9/2012 the care plan was updated to
include: redirect the resident with activity diversion
when wandering such as folding wash clothes,
looking at the sand hour gless and o looking at ‘)d

magazines.. A

. The nurses note for Resident #32 dated
1/33/2012 2t 16:00 am states the resident is on
antibiotics for a UTL Residem gestures with c/o
gencralized discomfort, the MD gave a new order
for Lortab, The resident’s son was made aware as he
was visiting at the time.

. The nurses® note dated 1/14/2012 states the
resident “having questionable bleeding from rectal
area. MD notified with new orders to send resident
to ER for evaluation and treatment. RP was notified
of residents’ status and aware of resident going (o
the ER.” Nurse's note dated 1/14/2012 at 6:00pm
states the resident was admitted to BRMC with a
diagnosis of Pneumonia. The hospital was not
notified of the alleged sexual assanit.

{ORM CMS-2567(02-40) Previour Vorzions Obsoiate
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STATEMENT OF DEFICIENCIES 1) PRO
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A
445498 B, WING 04[1:&012
L S
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 21P CODE
BRISTOL NURSING HOME 261 NORTH STREET
BRISTOL, TN 37625
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF GORRECTION pay
PREFIX {EACH DEFICIENCY MUST 6E PRECEOED BY FULL PREFIX (EACH CORRECTIVE ACTION SKOULD BE L g 1Y
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossnsrznwgrsﬁ:l“rg?{ggE APPROPRIATE DaTE
b }
4501 | Cotrond Fro g P01 o i v
i level citation {potential for more than minimal following: Admitting diagnesis- Pneumanis, Rectal
I'harm), bleed wilh heme- positive stool,
obstipation, Dementia. With an additional
The findings included: discharge Diagnosis of Gastrointestinal bleed. The
hospital course on the discharge summary listed the
| Validation of the Credible Aflegation of ) . ;
Compliance was accomplished through medieal following: A 95 year old while female with a history
record review, obsewalion.ﬂacility policy review, D{dcmcnm, un.able to provld‘e any significant
and interviews with facllty staff including the history, had bright red blood in her diaper. The
administrative staff paticnt found to have UTI and Preumonia treated.
3 The patlent had a CT sean, which shows stool but no
- & ; ¢ vidence of any block
The facility provided evidence of increased v ¥ Dlockage.
staffing for the 2nd Tennessee floor by 43%
| (4-staff members resulting in one Certitied ° The social worker completed a PHQ9
Nursing qss;slant o seven resad:anls) on the assessment on resident # 32 on 3/31/2012 1o assess
7A-7p shift and increased by 25% (two staff for signs and symptoms of depression and to identify
members resulting in one Cerlifiad Nursing possible changes in signs and symptoms of mood
Assistant o 8 residents) for 7P-7A shifi. Statiing distress since her last assessment. The assessment
wilt be increased to six nursing assistant on the revealed that there was no change from the
7A-7P shift and five nursing assistants on the residents’ baseline,
7P-7A shift,
¢ A skin assessment was completed on res. # \
The facllity provided evidence of in-services for all 32 on 1/18/2012. The skin assessment revealed no éj
stafl and random audits to ensure ¢compliance for bruising or redness any where on the resident’s
care of residents with Demantia and Dementia body.
related behaviors; Implementation and )
interventions to prevent physical or sexual *  Resident #32 care plan was updated by
assaulis; and implementation and intervenlions gmal su;':;es,nhfms Coorrd[l_na_loll' Quality Assurance
. I iale urse an . Dircetor of clinical services on
after ?vbﬁhnaﬁgﬁosnmwmd and appropfia 03/31/2012 to reflect the need to notify the MD and
Physician no . socfal services of changes in mood and behaviors.
The facility provided evidence of abuse training,
which included the Elder Abuse Agt, for all staff, i The care plan was updated by social
. ; services, MDS Coordinator, Social Services, Quality
Random interviews with facility staff during the Assurance Nurse and Sr. Dircctor of clinieal services
revisit confirmed they had received in-services on 03/31/2012 10 reflect the need to notify the MD
related lo demenlia residents and how fo care for and social services of changes in mood and
the residents who displayed aggressive or behaviors, ;
:0RM CM5-2567(02-84} Previous Verslons Obsclete Evoni ID:UAYC2 Faciity iD: YNEZ01 il continualion sheo! Page 51154
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO,0938- 0364
STATEMENT OF DEFICIENCIES 1) PROVIOER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

A BUILDING
R
dasdsn ki 04/16{2012

NAME OF PROVIDER OR SUPPLIER
BRISTOL NURSING HOME

STREEY ADDRESS, CITY, STATE, 2IP CODE
261 NORTH SYREET

BRISTOL, TN 37625

SUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF GORRECTION

level citation {potential for more than minimal

| harm},

The findings includad:

Validation of the Credible Allegation of
Compliance was accomplished through medical
record review, observatlon,facility policy review,
and interviews with facllity staff Including the
administrative staff,

The facility provided evidence of increased
staffing for the 2nd Tennessee foor by 43%
(4-s1aff members resulting In one Cerllied
Nursing assistant to seven residents) on the
7A~7p shift and increased by 25% (two stafl
members resulting in one Certified Nursing

| Assistant to 8 residents) for 7P-7A shifl. Staffing

will be Increased o six nursing assistant on the
7A-7P shift and five nursing assistants on the
7P-7A shift,

The facility provided evidence of in-services for all
staff and random audits to ensure compliance for

care of residents with Dementia and Dementia
related behaviors; Implementation and
interventions lo prevent physical or sexual
assaulls; and implementation and inlerventicns
atter a behavior has occurred and appropriale
Physician notification.

The facility provided evidence of abuse iraining,
which included the Eider Abuse Act, for all stafi,

Random interviews with facility slaﬂ.during'the
revisil confirmed they had received in-sarvices

related to demenlia residents and how to care for

the residents who displayed aggressive or

{X4) ID 1D oup
EF EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE O TION
P%q(;’x F{EGULATORY OR LSC IDENTIFYING INFORMATION) TAG 0*05*“5““53252@?45.’,‘,5 APPROPRIATE ARy
) . The care plan for resident # 35 was updated
{F 490} ; Continued From page 50 {F 480) on 4/2/2012 with the following interventions: place

the resident on onc to one observation when he
displays aggressive behaviors toward other residents
and, notily the MD and social services when the
resident displays aggressive behaviors toward other
residents.

. Resident H 35 was seen by Psychiatric
Services on 3/27/2012 related to recent agpressive
behaviors. The following Recommendalions were
made by Psych. Services during the last visit,
Increase Exelon Patch fo 9.5 mg/24 hrs, topically for
maximum cognitive benefit, Increase Seroquel XR
400 mg a1 5 pm daily for agitation and combative
behavior.

. The social worker completed a PHQ?
assessment oo resident 436 on 313112012 to assess
fmer for signs and symptom of depression and to
identify possible changes in signs and symploms of
mood distress sinee her last assessment. During the
assessment this resident siated that this is not a good
time for her, she js having problems with her
daughter and at times she has thoughts that she

would be better off dead. The resident stated no
when the social worker asked her if shre had a plan
to harm herself, The social worker notified the nurse
of the residents® staternent. The nurse notified the
MD and obtained an order for a Psychiatric
cvaluation on 3731720132,

. The nursing staff abserved the resident
through oul the night and complered thirty minutes
observations until the resident is evaluated by
psychiatric services,

. - A Psychiatric note dated 4/3/2012 reveals
that this resident adamantly denies any thoughts,
blans or intent of self harm stating “I could never do
that, I have just been sndder lately”,

o

TORM CMS-2587(02-98) Pravicu: Varzizns Obeolete
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i level citation (potential for more than minimsa!
: harm),

: The findings included:

[
 Validation of the Credible Allegation of
Compliance was accomplished through medical
recotd review, observatlon,facility policy review,
and inlerviews with facllity staff Including the
administrative slaff,

The facility provided evidence of increased

; staffing for the 2nd Tennessee floor by 43%
(4-statf members resulting In one Certified
Nursing assistant to seven residents) on the
7A-7p shift and increased by 25% (two staff
members resulting in one Certified Nursing

i Assistant to 8 residents) for 7P-7A shift. Statfing
will be increased to six nursing assistant on the
f 7A-7P shift and five nursing assistants on the

1 7P-7A shift,

The facility provided evidence of in-services for al
staff and random audits to ensure compliance for
care of residents with Dementia and Dementia
related behaviors; Implementsation and
Interventions to prevent physical or sexual
assaulls; and implementation and interventions
after a behavior has occurred and appropriale

! Physician notification.

The facility provided evidence of abuse lraining,
which included the Eider Abuse Act, for all staff,

Random interviews with facility staff during {he
revisit confirmed they had received in-sarvices
relaled lo dementia residents and how to care for
the residents who displayed aggressive or

FORMAPPR
CENTERS FOR MEDICARE & MEDICAID SERVICES OMBor?g - °‘£§?
STATEMENT OF DEFIGIENCIES X3} PROVIDERISUPPLS
AND PLAN OF CORRECTION memrruiq'nou NLEJ\:%%!M PEIMOLTIRLE CONSTRUCTION m’é’éﬁi&"&‘?’
A BUILDING
B, WiNG R
S 445498 P 0411612012
MG OF ROV ER OR SURPUEH STREET ADDRESS. CITY, STATE. 2IP CODE
BRISTOL NURSING HOME 261 NORTH SYREET
BRISTOL, TN 37625
{X4) ID SUMMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S PLAN OF CORRECTIDN
PREFIX (EACH DEFICIENCY MUST BE PRECEOED By FULL PREFIX {EACH CORRECTIVE ACTION SHOULD Be ¢ Wiﬂjﬂon
e REGULATORY OR LSC IDENTIFYING IFORMATION) TG CROSS-REFERENCED TO THE APPROPRiATE DATE
: DEFICIENCY)
__“__“
: ] Resident # 36 ¢are plan wag updated by
{F 430} | Continved From page 50 {F 490} social services, MDS Coordinator, Social worker,

Quality Assurance Nurse and Sr, Director of clinjcal
services on 03/31/2012 with interventions (o refer 1o
Psych services and monitor every thirty minutes
until evaluated by psych. Services,
. The MD was notified and agreed
with recommendations from psychiatric
services for Medication chg nges and the
discontinuation of the frequent checks on
47372012,
. Care plan was updated with D/C frequent
checks on 41372012,
e Skin assessment completed on resident # 36
on 3/18/2012, 3/30/2012 revealed no bruising or
redness. 1

2. How will yoy identify other residents having the
potential to be affected by the same alleged

deficient practice and what Corrective action will be
taken?

All residents on 2° Tennessee may be affected by
the same alleged deficient practice,

- On 3/30/2012 members of the quality
assurance commitice, Director of Nursing, Assistant
Director of Nursing and or ihe Chief Executive,
Corparate Director of clinjcal services reviewed the
Staffing levels on 2™ Teanessee and decided to
increase staffing by 43% (4- staff members resulting
inaratioof I CN.A. to 7 residents) on the 7A-7P
shilt and increased by 25% (2 staff members
resultingin 1 C.N.A. 1o 8 residents) on the 7P -7A N
shift. Staffing will be increased to six aursing s
assistants on the 7A-7P shiff and five nursing
assistants on the 7P — 7A shif as s00n as the faciliy
can maintain the new staffing levels.

. To increase and retain the increased
sumber of staff on 2* Tennessee the facility has
implemented the following:

IDRM CMS-2567(0252) Provisus Verslons Obsolete

Event ID:URYCA2
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO.0938.0 a1
STATEMENT OF DEFJCIENCIES (X1} PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION HNUM:BER: COMPLETED
A BUILDING 8
445498 S 041612012
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE. 2IP CODE
261 NORTH $YREET
ME
BRISTOL NURS|NG HO BRISTOL. YN 37625
_'H
SUMMARY STATEMENT OF DEFICIENCIES [fs] PROVIDER'S PLAN OF GORRECTION i)
rgfx‘;s}rﬁ ! {EACH DEFICIENGY MUST BE PRECEOED By FyLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CRPLRTION
TAG |  REGULATORYOR LSG IDENYIFYING INFORMATION) TAG cnos&nsrsnsgg&%ﬁgﬁe APPROPRIATE =
i
{F 480) i Continued From page 50 {F 490} - Placed a newspaper ad locally, on C,‘nlig's
1
i level citation (potential for more than minimal :i,::nd, on Moaster.com for C.N. A -5, LPN’.5 and
I: harmy), . Offering a $500.00 new hire sign on Bonus
; A for LPN’s and C.N.A.%s.
E The findings included: . Offering 2 $250.00 referral Bonus to current

i

! Validation of the Credible Allegation of

| Compliance was accemplished through medical
fecord review, obsewatlon.facility policy review,
and interviews with facliity staff Including the
administrative staff,

 The facility provided evidence of increased

! staffing for the 2nd Tennessee floor by 43%

f (4-staff membets resulting In one Certified

Nursing assistant 1o seven residents) on the

7A-7p shift and increased by 25% (two staff

members resulting in one Cerified Nursing

Assistant to 8 residents) for 7P-7A shift. Statiing

| will be increased 1o six nursing asslstant on the

7A-TP shifft and five nursing assistants on the

7P-7A shift,

The faclity provided evidence of in-services for all
staff and random audits 1o ensure compliance for
care of residents with Demenlia and Dementia

f related behaviors; Implementation andg

1 Interventions o prevent physical or sexual
il assaulls; and implementation and interventions
i after 2 behavior has occurred and appropriate

! Physician notification,

| The facility provided evidence of abuse lraining,
which included the Elder Abuse Act, for all staff,

| Random interviews with facility staff during the

i revisit confirmed they had received in-services
related lo dementia residents and how o care for

| the residents who displayed aggressive or

employee that refers other nursing staff that are
hived and stay past ninety days,

. A perfect atiendance Bonus of 2n addilional
twenty-five cent per hour worked per pay period has
been implemented for nursing assistants,

Al stafT willl receive education ap:

D Managing residents with Dementis and
Dementia related behaviors including residents who
wander. Contracted Hospice provider is scheduled
to provide the above training, The training bepan on
4/5/2012 and will be completed by April 11, 2012.

. Implementation of interventions to prevent
2 behavior, Contracted Hospice provider is
scheduled fo provide the above training. The

. training began on 4/5/2012 ang will be completed by
] April 11,2012,

. Implementation of interventions afler a
behavioral event has occurred. Contracted Hospice
provider is scheduled fo provide the above training,
The training began on 4/5/2012 and will be
completed by April 11, 2012,

N The Corporate Sr. Director of clinical
Services, corporate Quality Assurance Nurse and or
Director of Nursing will educate ali staff on the types

sexual abuse. The training began on 4/ 4/2012 and .':;.a
will end on 4/1172012.

. All staflf who missed the in-service will be
insserviced hy the staffing coordinator and or the
corporate Quality assurance nurse prior to being
allowed to wark the floor. The facilities do not ose

of abuse, the policy and procedure for reporting and N
investigating abuse, Sexual behaviors and possible N

agency siaff. !

SORM CMS-2567(02-42) Proviouz Verslons Obsolete
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STATEMENT OF DEFICIENCIES

{x1) PRWDERJSUPPL[ER:CLM

%2} MULTIPLE CONSTRUCTION

(X3) DATE SURVEY

| staffing for the 2nd Tennassee figo by 43%

| (4-stafl members resulting In one Cerllfied
Nursing assistant to seven residents) on the
7A-7p shift and increased by 25% (two staff
members resulling in one Certified Nursing
Asslstant {o 8 residents) for 7p.74 shift. Staffing
will be increased to six hursing assistant on the
7A-7P shift and five nursing assistants on the
7P-7A shif, :

The facility provided evidence ot in-servicas for al)
staff and random audits to ensure compliance for
care of residents with Dementia and Dementia
related behaviors; Implementation and
Interventions to prevent physical or sexual
assauvlls; ang implementation and interventions
after a behavior has occurred ang appropriate

! Physician notification,

The facility provided evidence of abuse training,
which included the Elder Abuse Act, for all staff,

Random interviews with facility staff during the

: revisit confirmed they had received in-services
related to dementia residents and how lo care for
the residents who displayed aggressive or

. The Director of Nursing; Assistant Director
of Nursing; Staff Development Coordinator and or

the Quality Assurance Nurse will provide re-
cducation to all licensed nurses regarding timely
notification of Psychiatric recommendations to the
atfending Physicians.

. The Unit Managers will audit the dizbetic
flow records daily to ensure Physician notification of
hyperglycemic episodes is documen ted on the Blood
sugar flow sheets. The weekend Nurse Manager will
complele the daily audits on Saturday and Sunday.
Daily andits will be completed daily four weeks then,
Threc times o week for four weeks and then, weekly
for four weeks and then PRN,

. The Unit managers will report audit
findings to the interdisciplinary team in the daily
clinical meeting, The DON/ADON will maintain all
Audit tools in the survey readiness binder in the
DON’s office.

AND PLAN OF CORRECTION IPENTIFICATION NUMBER: £
Mist: A BUILDING COMPLET
R
b. WING
- 445498 - 0411612012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, $TATE. ZiP CODE
BRISTOL NURSING HOME 261 NORTH SYREET
BRISTOL, TN 27625
[%4) I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORREC TION =)
PREFIX (EACH DEFICIENCY MUST g PRECEDED BY Fy| PREFIX (EACH CORRECTIVE ACTION SHOULD pE twﬂl‘r:on
TAG REGULATORY OR 1S IDENTIFYiNG INFORMATION) TAG CROSS-REFERENCED EO THE APPROPRIATE BATE
) DEFICIENCY)
T b, ——
4 ; . The Director of Nursing, Assistant Director
{F 490) ! Conlln‘ue{? From pag_e S0 L {F 400} of Nursing and or the Chicl Executive officer will
i level citation (potential for more than minimal Investigate all allegations of 2buse and will report
| harmy), the allegations and the findings of (he investigation
! . . to the appropriate sfafe agencies.
! The findings includeq:
: . The interdisciplinary team (Administrator,
' Validation of the Credible Allegaiion of Dircclor of Nursing, and Assistant Director of
Compliance was accomplished through medicat Ni.rsing, Medical Dircctor, Business Office
fecord review, observatlon facility policy review, Sonmaer, Dictary Manager, Activities Director,
| and inlerviews wilh faclllly staff }ncfuding the Soc_ml Services D_lrector, and '[:herap_v If]ana_ggr} will
administrative staff review all allegations of abuse in the dasily ciinical
[ ) meeting Monday through Friday and in the monthly
A . ” i lity Ass ing.
) The facility provided evidence of increased Quality Assmtanct mes R

SORM CM5.2507(02-848) Provigys Versions Obsalete
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CENTERS FOR MEDICARE & MEDICA SERVICES M R OVED
[;ATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIERCL) B NO. 0391
AND PLAN OF CORRECTION IDENTIFICATION NUMBElr: (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
' A BUILOING SMPLEED
R
445493 B.WING —
NAME OF PROVIDER OR SUPPLIER aaﬁﬁﬂMa
STREET ADDRESS, CITY, STATE, ZIP Cope
BRISTOL NURSING HOME 26% NORTH S5TREET
S BRISTOL, TN 37825
X4) 10 SUMMARY SYATEMENT OF . DRRECTION ]
F{'REHx (EACH DEFICIENCY MUST pE PREEEEIEEES%I‘ESFUQ Pa?ﬂx (arg? Eg:&g;%\?g gwf&“?ﬁgﬂi%"u —:u;%’-:_‘
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 7O THE APPROPRiATE barg ‘oM
DEFICIENCY)
i,
{F 490) I Conun.ueq From page 50 {F 480) staff development Coordinator wilt provide the
i level citation (polentjal for more than minimal education.
harm), o The clinical team wil| review medical
records of new admissions in the daily clinical
i The findings included: meeling to ensurc an interim care planis
| implemented within twenty-four hours of admissiay
! Validation of the Cradible Afiegation of it dee iy
| Cumphanc‘_,e Was accomplished through medicat .
j fecord review, ot_)sewatlon.facility policy review, 3. What measures will be put into place or what
I and interviews with facliity staff including the systemic changes you will make (o ensare that the
| administrative staf, deficient practice does not recur
| The facility provided evidence of increasad - Tr_|e charge nurses will utilize the
f staffing for the 2nd Tennesses ficor by 43% Psychoactive Medication monthly flow record and
| {(4-statf members resulting In one Cerlified or the nurses’ notes to document resident changes in
| Nursing assistant to seven residents) on the mood and o behaviors.
' 7A-7p shift and intreased by 25% (two staff . Unit managers will review the psychoactive
l members resulting in one Certified Nursing medication monthly flow records daily to ensure the
Asslstant to 8 residents) for 7074 shift, Stating record correctly reflects the resident behaviors for
| will be increased to six nUTSing assistant on the e day, The flow records will be audited Monday
l 7A-7P shift and five nursing assistants on the through Friday for four wecks and then weckiy for
[ 7P-74 shiff, two weeks and then PRN.
. . Unit mangers will give a copy of each audit
l The facllity provided evidence of in-services for al] to the D_lrl:clor.ol'Nursing'nr the Assistant Director
. staff and random audits to ensure compliance for :'h' "“'1";8 f:;'ﬂns the clinical meeting Monday
; . x : , rough Friday,
I calrewoé Lei:de_nts ?n;alh ?emanhg and Dementia . The Director of Nursing (DON) or the
r rela ehaviors, Imp ementation and Assistant Directar of Nursing will maintain the
 Intecventions to prevent physical of sexual audits in the survey readiness binder in the DON
| @ssaulls; and Implementation and intervenlions office.
i aﬂer'a.behaw.or has occurred and appropriate . The Director of Nursing (DON) or the
i Physician nofification, Assistant Dircctor of Nursing will review the
i monthly flow records an 2™ Tennessee weekly for
'Yhe facility provided evidence of abuse training, four weeks to ensure resident behaviors are properly
| vehich included the Eider Abuse Act, for all staff, dotumented,

f } Random interviews with facility staff during the
: revisit confirmed they had recejved in-services
; related lo dementiz residents and how (o care for !

the residents who displayed aggressive or

|

“0RM CMS.2567(02-47) Provious Versions Obsolele Evenl 10; URYCI2 Faclifty ID; THB70% It contlauation shoot Page 5t of &4

‘D‘[} 4l



2012-04-

e NS T AL

CENTERS FOR MEDICARE &

STATEMENT OF DEF|CIENCIES
AND PLAN OF CORRECTION

18 15:11

NAME OF PROVIDER OR SUPPLIER
BRISTOL NURSING HOME

, D034 7PH13S01 BS2125642 >5 e o7 0
HUMAN SERVICES FORM. AL
ORMAPPRG
MEDICAID SERVICES T OomMB uo.me\ég?
X3} PROVIDERISUPPUERICLIA (X2) MULTIPLE CONSTRUCTION (X3} DaTE SURVEY
IDENTIFICATION NUMBER: COMPLETED
A BUILDING —
R
445498 R — 0411612092

STREET ADDRESS. CITY, STAYE. ZIP CODE
261 NORTH STREET
BRISTOL, TN 37625

 level eitation (potential for more (han minimal
! harm),

: The findings included:

' Validation of the Cradible Allegalion of

| Compliance was accomplished through medical

| record review, obse rvatlon,facility policy review,
and interviews with faciity staff Including the
administralive siaff,

|

' The facility provided evidence of increased

: staffing for the 2nd Tennessee floor by 43%

| (4-staff members resulling In one Cerlified

| Nursing assistant 10 seven residents) on he
7A-7p shift and increased by 25% (two stat

[ members resulting in one Certifieg Nursing

| Assistant to 8 residents) for 7P-7A shift. Staffing

i will be increased lo six nursing assistant on the

! 7A-7P shift and five nursing assistants on the

I‘ 7P-7A shifl,

The facliity provided evidence of in-services for alt
stafl and random audits 1o ensure compliance for

; care of residents with Dementia and Dementia

! related behaviors; Implementation and

: Interventions 1o prevent physical or sexual
assavils; and implementation and intervenlions

| after a behavior has occurred and appropriate

! Physician nofificafion.

{

! The facility provided evidence of abuse {raining,

which included the Elder Abuse Act, for all staf,

| Random interviews with facility staff during the

i revisil confirmed they had received in-services
related lo demenlia residents and how to care for

l the residents who displayed aggressive or

(Xa) 10 SUMNMARY STATEMENT OF DEFICIENCIES I PROWVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DEFICIENCY MUST pE PRECECED BY FULL pngm ({EACH CORRECTIVE ACTION SHOULD BE tougui:’-,- oN
TAG REGULATORY OR LSC IDENYIFYING IRFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE DAYE
DEFICIENGY)
]
{F 490} | Continued From page 50 {F400)| ° The Director of Nursing, Assistant Director

of Nursing and or the corporate Quality assurance
nurse will audit the medical records of new
admissions in the daily clinical meeting Monday
through Fridsy to ensure an interim care plan has
been implemented within twenty-four hours of
admission to the facility and or on Mondays for
residents admitted over the weekend,

The Director of Nursing, Assistant Director
of Nursing and or the corporate Quality assurance
nurse will audit the medical records of residents
exhibiting problematic behaviors in the daily clinical
meeting Monday through Friday to ensure the
behavior care plan has been properly updated
within twenty-four hours of the behavior and on
Mondays for residents exhibiting problematic
bebaviors over the weekend

. The Director of Nursing and or the MDS
Coordinator will complete the nursing care guides
for the nursing assistants for residents exhibiting

| problematic behaviors within twenty-four hours of
the behavior or on Mondays lor residents admitted
over the weekend,

4. How the corrective actions will be monitored (o
ensure that the deficient practice will not recur; what
gquality assurance program will be put In place

The Director of Nursing and/or Assistant
Director of Nursing will report the findings of each
audit 1o the Quoality Assurance Committee (Medicot
Director, Administrator, Director of Nursing, and
Assistant Director of Nursing, Business Office
Manager, Dietary Manager, Activities Director, Social
Services Director, and Maintenance Director) monthly.

L]
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4] 1D SUMMARY STATEMENY OF DEFIGIENGIES ™ PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECECED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE co|l"‘PI‘l‘:§'Tlll:m
TAG REGULATORY OR LSE IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE bATE
DEFICIENCY)
: . . Quality Assurance Committee will review
(F 490) | .comlnue{_j From pag:e o1 {F 490) Jindings and make recommendation to improve the
i Inappropriale behaviors and to report these process of communication related to residents
behavior incidents, maximum assistance level reguired by nursing staff for

safe ambulation and transfers and determine when

The facility will remain oul of compliance at an "€ compliance has been reached.

tevel untll it provides an acceptable plan of
correciion to In¢lude continue monioring to

ensure the deficit pracice does not recey i Quality Assurance Commiltee will review findings and

make reconnnendation lo improve the process for

facility's corrective measure would be reviewed hiculng e -

g equipment needed to safely meer resident needs
and eva luated by the Quality Assurance and determine when compliance has been reached.
Committee, .

{F 520} | 483.75(0)(1) QAA {F 520} The Chief Executive Qfficer will monitor the
$8cE | COMMITTEE-MEMBERS/MEET compliouce of the Plan of Correction thry observation
QUARTERLY/PLANS and the Quality Assurance process.

A facility must malntain a quality assessment and
assurance committee consisling of the director of
nursing secvices; a physician designated by the
facility; and at least 3 other members of the

’ facility's staff,

The quality assessment and assuranca
committee meets at least quartery to identify
issuas with respect to which quality assessment
and assurance activities are necessary; and
develops and Implements appropriate plans of
action to correcl identified quality deficiencies.

A State or the Secretary may not require <
disclosure of the records of such comrittes : \)«
except insofar as such disclosure Is related to the D
compliance of such committee with the 1))

requirements of this section,

Good faith attempts by the committee to identify
and correct quality deficiencies will not be used as
8 basis for sanctions.

FORM CMS-2587(02.89) Pravious Verzhons Obsolate Evenl 10:URYC12 Foellty ID: TNB2O I eontinustion sheel Page 52 of 54

ﬁ.%‘b



2012-04-

18 15: 11 DCO547PM13501

UEFARIMEN] UF HEALEH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MED

STATEMENT OF DEFIGIENCIES
AND PLAN OF CORRECTION

ICAID SERVICES

8602125642 >>

PI/TQ

TRINGEL VB gy

FORMAPPRQY
OMBE NO. oeas.o\;gg?

(X1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

445498

(X2} MULTIPLE CONSTRUCTION

A BULDING

{X3) DATE SURVEY
COMPLETED

B. WING e

R

04/16i2012

NAME OF PROVIDER OR SUPPLIER
BRISTOL NURSING HOME

STREET ADDRESS, CITY, SYATE
261 NORTH STREEY
BRISTOL, TN 37625

,2IP CODE

(%4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FuLL
REGULATORY OR LSC IDENTIFYING INFORMATION)

L] PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLET O
TAG cmss-asrenegg;:"gl‘ro THE APPROPRIATE DATE

ENCY)

{F 490}

(F 520)
SS=E

i Continued From page 5%

i inappropriate behaviors and to report these
behavior incidents,

The facility will temain out of compliance at an "g"
level untll it provides an acceplable pfan of
correction to include continye monilering to
ensure the deficit practice does not recur and the
facility's corrective measure would be reviewed

and evaluated by the Quality Assurance
Commiltee,

483.75(0)(1) QAA
COMMITTEE-MEMBERS/MEET
QUARTERLY/PLANS

A facillty must malntain a Quality assessment and
assurance commiltee consisting of the director of
nursing services; a physician deslgnated by the
facility; and at least 3 other members of the
facility's staff.

The quality assessment and assurance
committee meets at least quarterly 1o identify

! issues with respect to which quality assessment
] and assurance activities are necessary; and

| develops and Implements appropriate plans of
action to correct identified quality deficiencies.

A State or the Secretary may not require
disclosure of the revords of such commitiee
except insofar as such disclasure Is related to the
compliance of such committee with the
requirements of this section.

Good faith attempts by the committee to identify
and correct quality deficiencies will not be used as
a basls for sanctions.

{F 400}

{F 520}

F;.«z@ Quality Assurance: 483,75

1. }Vha: corrective actions(s) will he
accomplished for {hose residents found to have been
affected by the alleged deficient practice?

Corporate Quality
plan to stop the im
fnllowing plan was
. The Staffin

TA-7P shift and ine
on the 7P -7A shift,

The following correciive action was complered for
each resident found (o have been affected by the
alleged deficlent practice

. On 3/30/2012 members of the quality
assurance committee, Director of Nursing, Assistant
Director of Nursing and or the Chief Executive
Officer, Corporate Director of clinical Services and

informal quality assurapce meeting to develop a

increase staffing by 43% (4- staff members) on the

Assurance Nurse had an

mediacy of the Jeopardy. The )'J
put in place; )}
! 4

g levels on 2™ Tennessee were

reased by 25% (2 staff members)

FCRM CMS-2587(02-99) Pravicus Versiohs Obaslals

Evenl ID:URYC12
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{Xa) ID SUMMARY STATEMENT OF DEFICIERCIES i PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE LOMPLET IOM
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIAYE OATE
DEFICIENCY)
N . Staffing will be increased to six nursing

{F 520} | Continued From page 52 {F 520, assistants on the 7A-7P shift and five pursing

This REQUIREMENT is not met as evidenced
by:
Based en medical record review, observation,
review of facillty documentation, inlerview, ang
review of facility policy, the facllity Quality
Assurance (QA) program failed 1o ensure
effective syslems were in place to identify and
investigate incidents of abuse allegedly
perpetrated by one resident (#21); to formulate
and implement a behavior care plan for ope
resident (#21) with behavlors; and failed to
identify staffing needs to provide supervision of
aggressivel/abusive behaviors for two residents
(#21 and #35) with behavioral problems.

The facllity provided a Credible Allegation of
Compliance on April 11, 2012, A revisit
conducted on April 16, 2012, revealed the
cormrective aclions implemented on April 11, 2012,
removed the Immediate Jeopardy.
Non-compliance for F-157 gontinues at an "E"
leve! cltation (potential for more than minimal
harm).

The findings included:

Validation of the Cradible Allegation of
Compliance was accomplished through medical
record review, observation, facility policy review,
and interviews with facifity staff including the
aoministrative staff,

The facility provided evidence that the staffing
levels on 2nd TN floor were increased,

The facility provided evidence of side rail
assessments for all residents. The facllity

assistanis on the 7P — 7A shift as soon as the facility
can maintain the new staffing levels.

. The DON, ADON, Corporate Quality
Assurance Nurse, Corporate Sr. Director of Clinical
Services and unit managers assessed all side rails in
the facility to ensure there was no one at risk of
entrapment.

. Nine beds were replaced with new beds.

. Skin assessments were completed by the
charge nurses to identify unknown bruises and or
abrasions.

. Resident # 21 was placed on fifteen minute
observation on 3/30/2012 at 10:30 am until he was
transferred to another facility.

. Resident #21 was transferred o Bristol
Regional Medical Center for an Evaluation and
placement to a behavior unit on 3/30/2012 at
4:00pm.

° The care plan was updated by socia)
services, MDS Coordinator, Social Services, Quality
Assurance Nurse and Sr. Director of clinical services
on 03/31/2012 to reflect the need 1o notify the MD
and social services of changes in mood and
behaviors,

° The care plan for resident # 35 was updated
on 4/2/2012 with the following interventions: place
the resident on one to onc observation when he
displays aggressive behaviors loward other residents
and, notify the MD and social services when the
resident displays aggressive behaviors toward other
residents. 7
Resident # 35 was seen by Psychiatric Services on ‘("
3/27/2012 related to recent apgressive behaviors. The
following Recommendations were made by Psych.
Services during the last visit. Increase Exelon Patch
10 9.5 mg/24 hrs, topically for maximum cognitive
benefit. Jocrense Seroquel XR 400 mg at 5 pm daily
for agifation and combative behavior.

v7 ;ya}
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REET
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SUMMARY STATEMENT OF DEFICIENCIES D R L amnaEcTeN R
PREFIX | (EACK DEFICIENCY MUST BE PRECEIED Gt ULt PREFIX e REPERENGED 10 THE APPRORLGe | “oare O
TAG REGULATORY OR LSC IDENTIFYING INFORWATION) TAG caoss.nEFEﬁEggggéggyf APPROPRIAYE T
; N On 373172012 the socisl worker com leted a
{F 520} | Continued From page 52 {F 520}|  PHQ9 assessment on resident’s # 17; 432, H3l;; f 36

This REQUIREMENT s no{ met as evidenced
by.

Based on medical record review, observation,
review of facillty documentation, interview, ang
review of facillty policy, the facility Quality
Assurance (QA) program failed 10 ensure
effective systems were in place to identify and
investigate incidents of abuse allegedly
perpetrated by one resident (#21); to formulate
and implement a behavlor care plan for one
resident (#21) with behavlors; and failed to
identify staffing needs to provide supernvision of
aggressive/abusive behaviors for two residents
(#27 and #35) with behavioral problems,

The facliity provided a Credible Allegation of
Compliance on April 11, 2012. A revisit
congucled on Aprll 16, 2012, revealed the
corrective actions implemented on April 11, 2012,
removed the immediale Jeopardy.
Non-compliance for F-157 ¢onlinues at an "E"
level cltation (potential for more than minimal
harm).

The findings included;

Validalion of the Credible Allegation of )
Compliance was accomplished through medical
record review, observalion, facility pollcy review,
and inlerviews with facility staff including the
administrative statf.

The facility provided evidence that the slaffing
levels on 2nd TN floor were increased.

The facility provided evidence of side rail

i assessments for all residents. The facility

and #37 to identify possible changes in signs and
symptoms of mood distress since the residents last
OBRA or PPS asscssment. The assessmenls revealed
that there was no change from the baseline on seven
of the eight residents assessed.

. On 313172012 Resident #36 showed a change
from her previous assessment, During the
assessment this resident stated that this is not a good
time for her, she js having problems with her

daughter and at times she has thoughts that she
would be belter off dead. The resident staled no
when the social worker asked her if she had a plan

to harm herself. The social worker notified the nurse
of the residents’ statement. The nurse notified the
MD aod cbtained an order for a Psychiatric
evaluation on 3/31/2012. The nursing staff observed
the resident through out the night and Completed
thirty minutes observations until the resident was
scen by psychiatric services.

. - A Psychiatric note dated 4/3/2012 reveals
that resident i 36 adamantly denies any thoughts,
plans or intent of self harm stating 3 could never do
that, [ have just been sadder lately”.

. The M.D was notified and agreed to the
recommendations for Medication changes and the
discontinuation of the frequent checKs for res. #36.

. A skin nssessment was completed an

resident’s # 17; #32; #35; # 36 and #37 to identify

the presence of bruising and or redness, There were ‘{
no bruising or redness of unknown causes identified

on any of the residents.

. Care plans were updated on resident on
resident # 17; 32;; 435; #36and #37 by social

services, MDS Coordinator, Quality Assurance

Nurse and Sr, Director of clinical services on
0373172012 to reflect the need to notify the MD snd

social services of changes in mooed and behaviors,

FORM CMS-2567{02:92) Proviput Vortlens Oboklo
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STREET ADDRESS, CITY, STATE, 2P CODE

This REQUIREMENT is nol mel as evidenced
by:

Based on medical record review, observatien,
| review of facility documentation, interview, and
 review of facility policy, the facility Quality
I Assurance (QA) program failed 1o ensure
effective systems were in place to identify and
investigate incidents of abuse aliegedly
perpetrated by one resident (#21); to formulate
and implement a behavior care plan for one
resident (#21) with behaviors: and failed to
identify staffing needs to provide supervision of
aggressive/abusive behaviors for two residents
(#21 and #35) with behavioral problems,

The facllity provided a Credible Allegation of
Compliance on April 11, 2072. A revisit
conducted on Aprit 16, 2012, revealed the
corrective aclions implemented on April 11, 2012,
removed the Immaediale Jeopardy.
Non-compliance for F-157 continues af an “E*
level cltation (potential for more than minimal

harm).

| The findings included:

Valigalion of the Credible Aliegation of

| Compliance was accomplished through medical
; record review, observation, facility policy review,
| and interviews with facillty statf including the

. agministrative staff.

‘ The facility provided evidence that the slatfing
' levels on 2nd TN floor were increased,

BRISTOL NURSING HOME 251 NORTH STREET
BRISTOL, TN 37625
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 1
PREFIX {EACH DEFICIENCY MUST B PRECEDED BY FuLL PREFIX {EACH CORRECTIVE ACTION SHOULD 88 | cOWPLET 0n
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
. . The care plan for Resident # 36 care plan
{F 520} ; Continued From page 52 {F 520} was updated by social services, MDS Coordinator

Quality Assurance Nurse and Sr. Director of <linjcal
services on 03/31/2012 with refer to Psych services

and monitor every thirty minutes unel evaluated by
psych. Services,

the discontinuation of the fifteen 1o thirty minute
obscrvations for res. # 36.

recommendations from psychiatric services for
Medication changes and the discontinvation of the
frequent checks on 4/3/202.. .

2. How you will identify other residents having the

Y,

On 4/3/2012 the care plan was updated with

The M.D was notified and agreed with

¥

deficient practice and what corrective action will be
faken

Al residents on 2™ Tennessee may be affected by
the same alleged deficient practice. To prevent a

reoccurrence of this alleged deficient practice the
following changes has been implemented.

assurance committee, Director of Nursing, Assistant
Director of Nursing and or the Chief Executive,
Corporate Director of clinical services reviewed the
Staffing levels on 2™ Tennessee and decided to

tial fo be affected by the same alleged

On 3/30/2012 members of the quality

increase staffing by 43% (4- staff members resulting _[[’

in a IC.N.A 10 7 residenls) on (he 7A-7P shift and

increased by 25% (2 staff members resulting in 1 .»'»\\

C.N.A. lo B residents ) on the 7P ~7A shift, Siaffing ,9
will be increased to six nursing assistants on the TA-
7P shift and five nursing assistants on the 7P - 7A
shift as saon as the facility can maintain the new

FORM CMS-2587(02-00) Previous Verslon: Obzolale

i stalling levels.
i The facility provided evidence of side rail
lassessments for all residenls. The faciflty l
Event ID:URYC12 Fodliy 10: TNE201 I contlnugrlion ahast Page 53 of 54
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STREET ADDRESS, CITY, STATE, 2P CODE
261 NORTH STREET
BRISTOL, TN 37625

I

This REQUIREMENT is not me! as evidenced
by:

Based on medical recard review, observation,
review of facillty documentation, interview, and
review of facillty policy, the facility Quality
Assurance {(QA) program failed to ensure
effective sysiems wers in place 1o identify and
investigate incidents of abuse allegedly
perpetrated by one resldent (#21); to formulate
and implement a behavior ¢are plan for one
resident (#21) with behaviors: and failed 1o
identify staffing needs to provide supervision of
aggressive/abusive behaviors for two residents
(#21 and #35) with behavioral problems,

The facllity provided a Credible Allegation of
Compliance on April 11, 2012, A revisil
conducled on April 16, 2012, revealed the
correcllve actions implemented on April 11, 2012,
removed the Immediate Jeopardy.
Non-compliance for F-157 continues at an "E*
level cltation (potential for more than minimal

harm).

The findings included:

Validation of the Credible Allegation of

i Compliance was accomplished through medical
1 record review, observalion, facility pollcy review,
I and interviews with facillty staff including the

| administrative staff.

! The facility provided evidence that the siaffing
! levels on 2nd TN floor were increased.

] The facility provided evidence of side rail
I assessments for all residents. The facllity

|

a) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION sy
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACK CORRECTIVE ACTION SROULD 8E CHLEY oM
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss.nsrsasgg‘glgl‘ggyf APPROPRIAYE L
}
) ® Staffing will be increased (o six nursing
{F 520} | Continued From page 52 {F 520) assistants on the 7A-7P shift and five nursing

assistants on the 7P - 7A shift as soon as the facility
£an maintdin the new staffing levels.

s To inerease and retain the increased
number of staff on 2" Tennessee the facility has
implemented the following:

. Plared a newspaper 2d locally, an Craig’s

list and, on Monster.com for C.N.A's, LPN'sand
RN’s.

e Offering a $500.00 new hire sign on Bonus
for LPN's and C.N.A.'s.
] Offering a 5250.00 referral Bonos to current

employec that refers other nursing staff that are
hired and stay past ninety days,

. A perfect attendance Bonus of an additional
twenty-five cent per hour worked per pay period has
been implemented for nursing assistants.

. All staff will receive education on mansging
residents with Dementia and dementia related

behaviors. Corporate Hospice provider April 11,
2012,

. Abl staff will receive education on the types
of abuse, the policy and procedure for reporting and
investigating all incidents of abuse, Sexuzl hehaviors
and possible sexual abuse by the Senior Director of
Clinical Services with Health Services management
group, the Quality Assurance Nurse and or the
Director of Nursing by April 11™, 2012.

. The Director of Nursing, Assistanl Dircctor ,\1
of Nursing and or the Chief Executive officer _,\'\\
{Administrator) will investigate all allegafions of { )

abuse as saon as they are made aware of the
allegation and will report the allegations and the
findings of the investigation to the appropriate state
agencies.
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NAME OF PROVIDER OR SUPPLIER

BRISTOL NURSING HOME

STREET ADDRESS, CITY, SYATE, ZIP €ODE
2561 NORTH STREET
BRISTOL, YN 37625

This REQUIREMENT is not mel 2s evidenged
by

Based on medical record review, observation,
review of facillty documentation, Interview, ang
review of facillty policy, the facllity Quality
Assurance (QA) program failed (o ensure
effective systems were in place to identify and
investigate incidents of abuse allegedly
perpetrated by one resldent (#21); to formulate
2nd implement a behavior care plan for one
resident (#21) with behaviors; and failed fo
identify staffing needs o provide supervision of
aggressive/abusive behaviors for two residonte
(#21 and #35) with behavioral problems.

The faclilty provided a Credible Allegation of
Compliance on April 11, 2012. A revisit
conducted on Aprll 16, 2012, revesled the
corrective actions implemented on April 14, 2012,
removed the Immediate Jeopardy.
Non-compliance for F-157 continues al an "E”
level citation (potential for more than minimal
harm).

The findings included:

Validation of the Credible Allegation of

: Compliance was accomplished through medical
| record review, observation, facility palicy review,
! and interviews with facillty staff including the

| agministrative stalf,

lThe facility provided evidence that the staffing
| levels on 2nd TN floor were increased,

The facility provided evidence of side rail
; assessments for all residents. The facility

{X4) 10 SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION sy
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SKOULD gg LOLEY 0
TAG REGULATORY OR LSC IDENTIFYING INFORIAATION) TAG cnoss‘nsrsneggﬁg! Eﬁ gﬂe APPROPRIAYE batg
)
-—--—._-——'--.-.._-__
{F 520} | Continued From page 52 Fs0y o The interdisciplinary team (Administrator,

Director of Nursing, and Assistant Directar of
Nursing, Business Office Manager, Dietary

Manager, Activities Director, Social Services
Director, and Therapy Manager) will review all
allegations of abuse in the daily clinical meefing
Monday through Friday and in the monthly Quality
Assurance meeting.

a The Interdisciplinary Team
{Adminisiratoer, Director of Nursing, and Assistant
Director of Nursing, Business Office Manager,
Dietary Manager, Activities Director, Social Services
Director, and Therapy Manager) met on 4/572012
and was in-serviced on types of abuse, the policy and
procedure for reporting and investigating alt
incidents of abuse, Sexual behaviors and possible
sexual abuse by the Quality Assurance Nurse and
the Director of Nursing.

] The Administrator conducted an in-service
with the Quality Assurance/Performance
Improvement Committee members (Administrator,
Director of Nursing, Assistant Director of Nursing,
Medicsl Director, Business Office Manager, Dietary
Manager, Activities Director, Social Services
Director, Therapy Manager) on 04/04/2012 for the
purpose of reviewing federal regulation F520 related
to Quslity Assessmens and Assurance,

. Absent members of Quality Assurance
Committee will be in servjced prior to working by
the Administrator, Facility does not utilize agency
staff,

. The Director of Nursing; Assistant Director
of Nursing; Staff Development Coordinator and or
the Quality Assurance Nurse wil) pravide re-
education to all licensed nurses regarding Physician
notification of hypo / hyperglycemic blood sugar
resulls by April 1%, 2012.

1
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. The Director of Nursing; Assistant Director

{F 520} l Coentinued From page 52

rThis REQUIREMENT is not mel as evidenced
by:
Based on medical record review, observation,
review of facility documentation, interview, and
| review of facility policy, the facliity Quality
| Assurance (QA) program failed 10 ensure
effective systems were in place {0 identify and
investigate incidents of abuse allegedly
perpelrated by one resldent (#21); to formulate
: and implement a behavior care plan for one
resident (#21) wilh behaviors; and failed to
identify staffing needs to provide supervision of
aggressivel/abusive behaviors for two residents
(#21 and #35) with behavioral problems.

The facllity provided a Credible Allsgation of
Compliance on April 11, 2092. A revisit
conhducted on April 16, 2012, revealed the
correclive actions implemented on April 11, 2012,
removed the Immediate Jeopardy.
Non-compliance for F-157 continues at an "E"

« level ¢ltation (potential for more than minimal

E harm).

! The findings included:

Validation of the Credible Allegation of

; Compliance was accomplished through medical
 record review, observation, tacility pollcy review,
and inlerviews with facillty staff including the

i agministrative staff,

The facility provided evidence that the slaffing
levels on 2nd TN floor were increased.

The facility provided evidence of side reil
| assessments for all residents. The facillty
|

{F 520) of Nursing; Staff Development Coordinator and or
the Quality Assurance Nurse will provide re-
cducation to all licensed nurses regarding timely
notification of Psychiatric recommendations to the

attending Physicians,

and Sunday.

DON's office.

assurance Norse on 4/5/2012.

* The Unit Managers will audit the dizbetic
flow records daily to ensure Physician notification of
hypo /hyperglycemic episodes is documented on the
Blood sugar flow sheets. The weckend Nurse
Manager will complete the dsily audits on Saturday

. Daily audits will be completed daily four
weeks then, Three times a week for four weels and
then, weekly for four weeks and then PRN.

- ‘The Unit managers will report audit
findings to the interdisciplinary team in the daily
clinica) meeting. The DON/ADON will maintain all
Audit tools in the survey readiness binder in the

. The DON/ ADON and or Quality Assurance
Nurse will audit 100% of the diabetic flow sheets
weekly to ensure Physician notification of hypo /
hyperglycemic episodes has been documented on the
blood sugar fNow sheets. Audits will be completed
weekly for cight weeks and then PRN,

. The MDS Coordinators were re-cducated on
OBRA required MDS assessments and facility
required quarterly assessments, care plan
devclopment and implementation by the Quality

-~
!
¢ The interdisciplinary team (Administrator, S
Director of Nursing, and Assistant Director of
Nursing, Business Office Manager, Dictary
Manager, Activities Director, Social Services
Director, and Therapy Manager) will receive
education on OBRA required MDS assessments and
facility required quarterly assessments, care plan
development and implementation by the Quality
assurance Nurse by 4/10/2012.

|
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STATEMENT OF DEFIGIENCIES (X1} PROVIDERISUPPLE TION P} RVEY
ANHD PLAN OF CORRECTION IDENTIFICATION Négﬁléi‘ T;:f:;:;ﬁ CONSTRUCTIO : )ggﬁf&eo
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X4y 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION 1xy
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{F 520} } Continued From page 52 {F 520} » All licensed nurses will receive education on
] . developing Interim care plans for new admissions by
This REQUIREMENT is nof met as avidenced 4/11/2012. The Quality Assurance Nurse, Director of
by: Nursing, Assistant Director of Nursing and or the
Based on medical record review, observation, staff development Coordinator will provide the
review of facillty documentation, interview, and education.
review of facility policy, the facllity Quality
Assurance (QA) program failed to ensure
.eﬁedl.u e 595‘93'"5 were in place lo Idenhfy and 3. What measures will be put into place or what
investigate incidents of abuse allegedly btele EhA i Es e N ke St
ted by one resldent (#21); to lormulate - i it
perp_a“a ) deficient practice does nof recur
ang implement a behavior care plan for one
resident (#21) with behavlors; and failed lo ‘ The Director of Nursing, Assistant Director
identify staffing needs lo provide supervision of of Nursing, and unit managers will review medical
aggressive/abusive behaviors for two residents records of new admissions in the daily clinical
{(#21 and #35) with behavioral problems. meeting Monday through Friday to ensure an
) interim care plan is implemented within tweaty-four
The facility provided a Credible Allegation of hours of admission to the facility.
Compliance on April 11, 2012, A revisit
conducted on Aprit 16, 2012, revealed the . The Director of Nursing, Assistant Director
corrective actions implemented on April 11, 2012, of Nursing and or the corporate Quality assurance
removed the Jmmediste Jeopardy. nurse will audit the medical records of residents
Non-compliance for F-157 continues at an "E" exhibiting problematic behaviors in the daily clinical
level cltation (potential for more than minimal meeting Monday through Friday to ensure the
harm). behavior care plan has been properly updated
within twenty-four hours of the behavior and on
1 : ; ; Mondays for residents exhibiting problematic
The findings included:; behaviors over the weekend
Vslidation of the Credible Allegation of . ;
. : ; . ° The Director of Nursing and or the MDS
| Compliance was achrT!plfShqu!thEh meﬁlc\f Coordinator will complete the nursing care guides
: fecofd rev‘lew, QI?SGNG.IIDH. hf.‘l_lt}' policy rev Ew, for the nursing assisiants for residents exhibiting
and fn!eNlE:WS with facillty staff including the problematic behaviors within twenty-four hours of &
- administrative stafi. the behavior or on Mondays for residents admitted
over the weekend.
I The facility provided evidence ihat the staffing
! levels on 2nd TN floor were increased, . The Director of Nursing (DON) or the
i Assistant Directar of Nursing will review the
I The {acility provided evidence of side rail
{ assessments for all residents. The facility
FORM cus-z.-;auuz-m Proviou; Versionz Cbalote Evenl ID;URYC12 Facily 10: TNE201 If contlnuetion shest Page 53 of 54
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) monthly flow records on 2"° Tennessec weekly for
{F 520} | Continued From page 53 {F 520) four weeks to ensure resident behaviors are properly

provided evidence of in-services for ali staff
related to Abuse and Dementia tralning including
the Eider Abuse Act. Care ptans were reviewed
and updated 10 ensure current interventions,

Random interviaws with facility staff during the
revisit confirmed they had recelved in-services

' related to dementia residents and how o cars for
the residents who displayed aggressive or
inappropriate behaviors and to report these

| behavior incidents.

Observation on 2nd TN fioor through out the
follow-up visit revealed staff providing diversional
activities to wandering residents. No resident
altercations were noted, The environment was
calm with planned activities taking place.

The facility witl remain out of compliance at an "g"
lavel until it provides an acceptable pian of
correction to include continue monitoring to
ensure the deficit practice does not recur and the
facllity's corrective measure would be reviewed
and evaluated by the Quality Assurance
Commitlee.

Il

documented.

Psychiatric consultation notes after cach visit to
ensure recommendations for medication
adjusimenis are called to the Physician in a timely
manner.

Nurse will audit 100% of the Psychiatric nofes and
the medical recard to ensure the physician is nofified
of recommendations for medication changes from
Psychiatric services, Audils will be completed

weekly for cight weeks and then biweekly for eight
weeks and then PRN.

!
4. How the corrective actions will be monitored to
ensure that the deficient practice will not recur; what
quality assurance program will be put In place

L ]

Director of Nursing wiil report the findings of cach
oudit to the Quality Assurance Committee (Medical
Director, Administrator, Director of Nursing, and
Assistant Director of Nursing, Business Office
Manager, Dietary Manager, Activities Director,
Socia) Services Director, and Maintenance Director)
monthly.

(Administrator, Director of Nursing, and Assisiant
Director of Nursing, Business Office Manager,
Dictary Manager, Activitics Director, Social Services
Director, and Therapy Manager) will review
findings and make recommendation to improve the
process of communication related lo residents
maximum assistance level required by nursing staff
for sale ambulation and (ransfers and determine
when compliance has been reached.

The DON and or ADON will review

The DON/ ADON and or Quality Assurance

The Direclar of Nursing and/or Assistant

Quality Assurance Committee

i\

L
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